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SECOND EDITION. 
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(aes, STUDIES IN LACTATION 

} by HAROLD WALLER, MB BCH 

“ Contains —~ 4 valuable hints as to the best methods of dealing 

with engorged breasts... .. The section dealing with mastitis 

may be regarded as of especial value.””"—British Medical Journal 

Dr Donald Paterson: “ One of the finest contrjbutions to the 

study of lactation in the last 20 years.”’— Mother and Child 
Demy 8vo 180 pages 7s 6d 


Wm Heinemann . Medical Books . Lta London wol 


URGERY: A Textsook ror STUDENTS 
By CHARLES AUBREY PANNETT, B.Se., M.D., 


Professor of Surgery, University ~~ London ; Director of the 

Surgical Unit, St. Mary’ 8 Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


740 + xii 35s. net 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial poimts in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


Extensively illustrated throughout text 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 
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A Symposium on Prosthetic Ac aie vement. 
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Roe s-hampton. 
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32 Illustrations 


IN NEUROLOGY AND 


and 
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E. B. STRAUSS, §.A., D.M. Oxon., F.R.C.P. 


Physician for Psychological Medicine, St. Bartholomew’s Hospital ; 
Hon. Research Psychiatrist, Maida Vale Hospital for Nervous Diseases 
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By C, F. W. ILLINGWORTH, M.D., F.R.C.S. Edin., and B. M. DICK, An Introduction to Medicine and Surgery 
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DEHYDROCHOLIN B.D.H. 


The Non-toxic Hydrocholeretic 


The unmodified natural bile acids on administration to the human subject produce 
a choleretic effect — that is, the production of thick slow-flowing bile. Dehydro- 
cholic acid, on the other hand, exerts a hydrocholeretic effect, in which there is 
secretion of a large volume of thin or dilute bile. Thus, the use of Dehydro- 
cholin B.D.H. results in a considerably greater degree of flushing and drainage of 
the biliary tract than is otherwise possible. This result is attained by the administra- 
tion of comparatively small quantities of Dehydrocholin B.D.H. 


Dehydrocholin B.D.H. is available in ampoules containing a 20 per cent. solution 
of sodium dehydrocholate, and in tablets each containing 0.25 grm. of dehydro- 
cholic acid. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON Nit 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


Dyhd/E/13a 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and increased 
nervous strain. 
Dose: One tablespoonful twice or thrice dally 
Supplied in bottles of 187 c.c., 16 oz., and in bulk, for Hospital use 
| ANGLO-FRENCH DRUG CO. LTD., I! & 12, Guilford Street, LONDON, W.C.1——_ 


RETAINING THE LEAD=>=" 


An exceptionally strong catgut suture, heat 


é an he sterilised, retaining its firmness in contact with 
DD Na SS | moisture. It resists absorption for longer than 


ordinary catgut, but does not cause irritation. 


Now available in limited quantity in one degree of hardening: DURAGUT-CHROMIC. 
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Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Assocjation) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President : SIR ERNEST ROCK CARLING, F.R.CS., F.F.R. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 
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Child Nutrition 


Nutrition surveys have shown the vital role 
which diet plays in the health and develop- 
ment of children specially during early life. 


The dietetic value of Marmite and its particular 
use when included regularly in the diets of 
expectant and nursing mothers and of children 
has long been recognised. 

Marmite, an extract of autolysed yeast, pro- 
viding the health-promoting properties of 
yeast in a convenient and palatable form and 
containing useful anti-anzemic constituents, is 
especially indicated for children. 

Marmite is prescribed extensively as a pro- 
phylactic measure in combating malnutrition. 


MARMITE 


yeast extract 


contains 
RIBOFLAVIN - - 15 mg. per oz. 
NIACIN” - - - 16°5 mg. per oz. 


Special terms for packs for hospitals and welfare centres 


The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
455 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS } 
SPINACH > Steam-cooked : vacuum-packed 
PRUNES 
ALSO BONE AND VEGETABLE BROTH 


RAND’'S vegetables, specially 

grown and picked at their 

prime, are superior to home- 
prepared vegetables. 

Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tant fibre remains. 

Busy war-time mothers will wel- 
come these new Baby Foods which 
reiieve them of a very tedious job. 
The name of Brand & Co. Ltd. is a 
further recommendation. 


| 


CARROT 


BRAND’S BABY FOODS 
a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


THE 
WISDOM OF 
MAKING A _ WILL 


Unless you make a will the 
provision for your depen- 
dents may be different from 
that which you had intended. 
Several reasons, including 
unwillingness to place the 
responsibility of executorship 
upon the shoulders of an 
intimate friend or relative, 
who may pre-decease you, 
may have caused you to 
defer completing plans for 
the future. 


No need exists for further 
delay, since you can appoint 
this Company as executor 
and or trustee, either solely 
or jointly with your wife or 
husband, a relative, or a 
friend, and thus be assured 
of continuity of administra- 
tion and of security. “You 
are invited to ask any 
branch manager of the Bank 
for particulars of this service. 
Alternatively, you may apply 
to one of the Company’s own 
offices at the following 
points : 

Head Office : Poultry, London, E.C. 2. 
Branches: 70 Pall Mall, London, 
S.W.1, and in Bangor, Birmingham, 
Bournemouth, Brighton, Bristol, 
Carlisle, Hull, Leeds, Leicester, 
Liverpool, Manchester, Newcastle-on- 


Tyne, Nottingham, Oswestry, Sheffield, 
Swansea and Torquay. 


MIDLAND BANK 


EXECUTOR & TRUSTEE 
COMPANY LIMITED 
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PHYLLOSAN 


Members of. the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 


NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


er 


COMPOUND 
An organic combination of 
GUAIACOL : CODEINE 


DI-PHOSPHORIC ACID 
which provides 


Pulmonary antisepsis and increased phagocytic power 
of Leucocytes. 
Liquefaction and elimination of the alveolar exudate and 
bronchial secretions. 

Control of exaggerated and harmful coughing. 
Restoration of appetite and energy. 
Pulmo-Bailly gives, in practice, clinical results in full 
accord with pharmacodynamic aims in the treatment of 
affections of the Lungs, Bronchi, Larynx and Trachea. 
(In Adults and Children.) 


Pulmo is of particular value in the bronchitis and 
cough of Influenza. 


Medical sample on request 


B E NG U E & Co. Ltd., tee 


MOUNT PLEASANT, ALPERTON, WEMBLEY, —®B 
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BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 


English Trade Mark No. 276477 (1905) 


| fr The Safest and most Reliable 
Local Anesthetic 


Sharp & Dohme 


the newest... 


‘SULFAMERAZINE’ 


Requires smaller or less frequent doses than 
Sulphadiazine . . . Equally effective ... No 
more toxic. Supplied in 0°5 Gm, tablets 
(bottles of 100, 500 and 1000), and as 
Sodium Sulfamerazine Sterilized Powder 


for intravenous solutions (5 Gm. vial). 


SULPASUXIDINE? 


Highly effective against bacterial dysentery 


and as a prophylactic in intestinal surgery 
. Less than 5 per cent. absorbed. Sup- at 

plied for oral use only as 0°5 Gm. tablets. the war, NOVOCAIN ction are ao a 

(Bottles of 100, 500 and 1,000). continue to be, available in in all forms, vis. 

Tablets of various Sizes. Powder 

and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 

Rubber Capped. 

Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18, 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Telephone: Wanstead 3287. 
Australian Agenis: 
J.L. Brown & Co., 123, William Street, Melbourne, 0.1. 


TTT DT wala 
SUCCINYLSULPHATHIAZOLE 
{ 
Hoddesdon» Herts. 
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Vitamin Therapy 


‘Benerva’ Compound tablets combine in one single preparation 
the properties of the three best-known and most active con- 
stituents of the vitamin B complex. In the few foodstuffs rich in 
the complex the different factors vary within wide limits; in 
‘Benerva’ Compound tablets aneurine, riboflavine and nicotinic 
acid amide are presented in constant proportions and 
comparatively large doses. 


Indications: Chronic B NER V A? 
gastro-intestinal disturb- 


' ances ; anorexia ; frequent 


tiredness, both mental Cc Oo M P oO U N D 


and physical; various 


dermatoses:. certain Each tablet contains 
ocular diseases ; nervous int. units 
disorders; neuritis; Vitamin B, I 1,000 320 
glossitis; cheilosis and Vitamin B, 1,000 
in certain pathological Nicotinamide .. 15 15,000 - 

symptoms of senility International units have not been established for Vitamin B, (Riboflavine) or 

Nicotinic Acid or its Amide. (1 mg. Riboflavine = 400 500 Sherman- 
Packings: Bottles of Bourquin units.) 
25, 100 and 500 Samples of ‘ Benerva’ Compound tablets on request 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 


In Convalescence after Influenza 
Pleurisy, Pneumonia, Bronchitis ‘ 


The soothing, inflammation-allay- is presented in a form pleasing to the 
ing properties of Angier’s and its taste, and acceptable to the most 
general tonic effect especially com- fastidious. Moreover, it can be 
mend its use in convalescence from administered to advantage in con- 
acute respiratory affections. It will junction with other remedies, such as 
clear up any remaining catarrh, salol, aspirin, bismuth, etc. 
whether of the respiratory or diges- Angier’s is made with petroleum 
tive organs. It will restore tone to specially purified for internal use. It 
the digestive functions, and greatly is the original petroleum emulsion, 

|| improve assimilation and nutrition. the result of many years of careful 
An absolutely perfect emulsion, it research and experiment. 


THE ANGIER CHEMICAL COMPANY, LIMITED, 86, CLERKENWELL ROAD,. LONDON, E.C.1 


| 

5 


‘THE LANCET,] 


THE LANCET GENERAL ADVERTISER [May 12, 1945 


WILLIAM R. WARNER & CO. LTD., 150- 
1s 


= 


RESTRICTED SUPPLIES: Owing 
to the shortage of certain supplies 
and the consequent limitation of out- 
put, chemists have been asked to give 
priority to doctors’ prescriptions. 
Veganin is not advertised to the 
public. 


. The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 


discomfort of pain. 


In the service of pain-relief Veganin gives unusual satisfaction. A 
combination of codeine, acetylsalicylic acid and phenacetin in synergistic 
association Veganin not only mitigates promptly the suffering from 
headache, migraine, neuralgia, dysmenorrhoea, earach~ and other painful 
conditions, but also quiets the attendant nervous symptoms without 
causing toxic effect. : 


VEGANIN 


158, KENSINGTON HIGH STREET, LONDON, W& 


(Wartime Address) 


one HEW 


Contains Sed 


odium Bismuth 
| c.c. aqueous solution ‘made isotonic ‘with 
dextrose and preserved with 0.5% phenol 
(Loncet, 19th Feb., 1944, p. 164.) 
(Medical Press and Circ., 22nd Nov., 1944, 


is packed In $9 ond 60 rubber-capped 


PREPARATIONS 


C.J.HEWLETT & SON LTO MANUFACTURING CHEMISTS, LONDON,E.C.2 


6 
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“" SULPHARSAN 
brand of 

Sulpharsph i for intramuscular injection 
SULPHARSAN is a sodium salt of a methylene- Prepared and tested in accordance with 
sulphurous acid derivative of 3:3’-diamino-4: 4’-di- the Therapeutic Substances Regulations, 
hydroxyarsenobenzene. It consists mainly of a sodium 1931, under U.K. Manufacturing Licence 
salt of 3:3’-diamino-4: 4’-dihydroxyarsenobenzene- No. (8. 
NNN’-trimethylene-sulphurous acid and is a light 
yellow, free-flowing powder. Approved by the Minister of Health 

for the purposes of the Public Health 

SULPHARSAN dissolves easily and completely in (Venereal Disease) Regulations, 1916. 
water giving a solution nearly neutral in reaction. 
Such a solution causes no pain on injection and is well Issued in. 
tolerated. it is unnecessary therefore to use special Ampoules of 0.15; 0.3; 0.45; 0.6 grm, 


solvents for Sulpharsan. 
For further particulars apply to :-— 
Disappearance of spirochetes within 48 hours and 


rapid normal healing of the lesions follow the use of Cent: Sas: Catal Gennes 
this product. Speke, Liverpool, 19 
London: Home Medical Department 

Each batch is clinically tested before issue. Bartholomew Close, €.C.I 


MEDICAL EVANS PRODUCTS 


Made in England by 7 
EVANS SONS LESCHER & WEBB LTD. Msgc 


SUPRARENAL CONCENTRATE CAPSULES 


““GLANOID "' SUPRARENAL CONCENTRATE is prepared by the extraction of the 
entire suprarenal gland. The epinephrine has been removed except Yor a mere trace. 
This makes it possible to administer appreciable oral doses even to sensitive patients 
without causing undue systemic or local disturbance. 


Clinically ‘‘ GLANOID '’ SUPRARENAL CONCENTRATE seems to influence vascular 
permeability in that a drying and shrinking effect is exerted on pale soggy mucous 
membrane. It is the dehydrating properties chiefly which make SUPRARENAL CON- 
CENTRATE useful in the treatment of hay-fever and other allergic conditions where a 
dehydrating effect is desired. 


**GLANOID ’’ SUPRARENAL CONCENTRATE CAP- 
SULES are available in bottles of 25, 50 and 100 


Write for Literature to 


THE 
Telegrams 
LONDON 


THORNTON H 


DUSE- FINSBURY SQUARE -LONDON-E-C:2 


~~ 
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AGRANULOCYTOSIS 


*Pentnucleotide’ isa mixture . The acute fulminating nature of agranulocytosis makes prompt 
of the sodium salts of pentose treatment essential. The early administration of ‘Pentnucleotide’ 
menineinn Se Ciemnntr in adequate dosage may mean the difference between success and 
use. Full information on re- 
quest. Entirely British made. failure. It is of the utmost importance to take frequent white 


blood cell and differential counts with patients undergoing treat- 
ment with therapeutic agents which have been associated with 
the occurrence of leucopenia. If agranulocytosis is suspected, 
withdrawal of the causative agent is indicated, and when the 
diagnosis has been made ‘Pentnucleotide’ treatment should be 
instituted immediately. 


MENLEY & JAMES LIMITED 
123 COLDHARBOUR LANE, LONDON, S.E.5 
as 4 


SUPPLIED IN 
BOTTLES OF 
50 CAPSULES 


JO 


LIMITED 


~ 
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ANAHAEMIN 


Highly Active Hemopoietic Preparation of Liver 
Anahemin B.D.H. is active in pernicious anemia and in other macrocytic anemias 
with a megaloblastic bone marrow. 

Small doses at relatively infrequent intervals are sufficient to maintain a normal 


erythrocyte count and to prevent the appearance of symptoms of subacute combined 


degeneration of the cord. 
The administration of Anahzmin B.D.H. thus ensures the maximum therapeutic 


effect with the least inconvenience to patient and physician. 


Details of dosage and other relevant information on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


An /E'99 


TRADE 


BRAND 
MARK 


‘Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value ‘of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which Is Induced. This method Is recommended 
for treatment of hospitalized cases but may be employed 
In private homes with adequate nursing supervision, 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941 ; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 
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SULPHONAMIDES 


SULPHATHIAZOLE For staphylococcal, pneumoc- 
cal, gonococcal and meningoc- 
occal infections. 


SULPHANILAMIDE For haemolytic streptococcal 
and urinary infections, and also 
for local application in the ° 
control of wound infections. 


SULPHAGUANIDINE For bacillary dysentery, gastro- 
enteritis and pre-operative use . 
in- surgery of the colon and 
rectum. 


SULPHACETAMIDE For local application in the 
SOLUBLE prevention and treatment of 
conjunctivitis and other inflam- 
matory conditions of the eyes. 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 


BQ9S-201 
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TABLOID. 


Trade Mark 


d-N-methylamphetamine hydrochloride 


‘TABLOID’, 
Methedrine 


Hydrochloride 


Urroughs Wellcom® 
(The Wellcome Foundatie” 


Lendoo 
m MADE iN ENGLANO 


‘METHEDRINE’ brand d-N-methylamphetamine ‘TABLOID’... ‘METHEDRINE? 


hydrochloride is a sympathomimetic substance 5 mgm. 
Bottles of 25 1,8 (plus 24d. purchase tax), bottles of 100 


allied to ephedrine but possessing a pronounced 
P iit = — 5/6 (plus 84d. purchase tax). Subject to Medical discount 


stimulant action on the central nervous system and 
Also available for parenteral administration 


particularly on the cerebral cortex. In therapeutic ‘METHEDRINE’%:) 30 te 1S 


oral doses it increases the speed of cerebral action 


and promotes euphoria without significant elevation 
of blood-pressure. 


INDICATIONS Schizophrenic stupor; narcolepsy ; 


BURROUGHS WELLCOME & CO. 


anxiety neurosis; t-encephalitic Parkinsonism; 
y (ere 3 _ (The Wellcome Foundation Ltd.) 
overdosage with hypnotics or sedatives; alcoholism LONDON 
and morphinism; epilepsy (in cases under bar- ASSOCIATED HOUSES: | NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 


biturate therapy) ; depression and asthenia. 
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TRADE MARK 


butobarbitone 
for insomnia and anxiety states 


Mop 


MANUFACTURED BY 


At the present time the practitioner is faced 
with an increasing number of patients suffering from insomnia 
and .anxiety states. These cases are adequately treated by the 
discriminate prescribing of ‘Soneryl.’ Being rapidly eliminated, this 


product seldom gives rise to post-hypnotic dullness, and so 


enables the patient to go about his work ‘refreshed in mind 
and body. ‘Soneryl’ may be taken over lengthy periods 
without the danger of habit formation. 


MAY & BAKER LTD. 


\ WA DISTR BUTO RS. W_ 6 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., supacnnen 
WW Ww ~w Ww LI { M70Qa)) 


AVAILABLE IN 2-0Z. GLASS JARS. 


“-PROMANIDE 


‘Promanide, known in. America as “Promin” [p,p’ diamino- 
diphenyl-sulphone-N,N’ di (dextrose sodium ‘sulphonate)}, is one of 
the few chemotherapeutic agents shown to be capable of inhibiting 
the tubercle bacillus. 


Applied topically, 5 per cent. ‘PROMANEDE’ JELLY has been used 
with encouraging results in the treatment of superficial tuberculous 
lesions (British Medical Journal, December 26th, 1942). 


A 5 per cent. ‘ PROMANIDE’ OINTMENT is generally preferred for 
the treatment of lupus, especially of the ulcerative type. 


Parke. Davis & Co.. 50 Beak Street, London. W.1 
Inc. U.S.A., Liability Ltd. 


FURTHER DETAILS WILL BE SUPPLIED ON REQUEST 


THE LANCET] 


ORIGINAL 


REVIVAL OF EARLY WOUND CLOSURE 
TWO-STAGE OPERATION AS APPLIED IN ITALY 


HAROLD C. EDWARDS, MS LOND., FRCS 
BRIGADIER 
CONSULTING SURGEON, CENTRAL MEDITERRANEAN FORCES 


THE surgery of war wounds has gone full circle. In the 
official history of the 1914-18 war! we are informed that, 
after previous unsuccessful ventures, earl® wound suture 
after debridement was reinvestigated in 1917. A report 
by Captain Forbes Fraser, circulated in March, 1918, 
considered both primary and delayed primary closure. 

In Italy in the closing phases of World War II treat- 
ment of the debrided wound by delayed closure has been 
practised as a routine, primary suture being reserved for 
wounds of the face and scalp. The term “ two-stage 
operation ’’ has been used to describe the process, and 
though it is open to objection as having a flavour of 
propaganda it has been all the more useful in the field 
because’it is something of a slogan. It is moreover 
justified by the following facts. 

When a missile enters the body not only does it provide 
transport for pathogenic organisms picked up as it passes 
through skin and clothing, but by damaging the tissues it 
creates an ideal home for these organisms. The object of 
early surgery is to wreck this home and make it inhospitable. 
The forward surgeon does this by removal of clot and foreign 
bodies, by excision of grossly contaminated and devitalised 
tissue, and by providing for unimpeded drainage through free 
incision of skin and fascia. He will further increase the in- 
hospitability of the wound by using a bacteriostatic. The 
success of this initial operation will be apparent in 2—4 days ; 
if there are then no signs of acute inflammation in the wound 
or around the wound, its object has been achieved. 

Having obtained the desired result—a wound which has 
resisted attack by the original infection by organisms—the 
next obligations are to get the wound healed in minimum time 
and to prevent reinfection. These obligations are of course 
closely related. Both may he fulfilled by closing the wound, 
which may safely be done where there are no signs of inflam- 
mation. Nothing indeed can now be gained by leaving the 
wound open, and much may be lost. The presence of a frac- 
ture is no contra-indication : on the contrary, it makes early 
closure even more desirable. 

Thus the whole operative procedure may be conceived 
as one operation performed in two stages—a preliminary 
debridement to guard against sepsis, with a’ waiting 
period to determine success, followed by suture prefer- 
ably between the 3rd and 5th day. 

The importance of early closure was in the minds of 
many surgeons when the present war began, and an 
attempt to put it into practice during the first expedition 
to France was frustrated only by the enforced with- 
drawal. In the fluid war of the Western Desert the 
difficulties arising from lengthy and ever-changing lines 
of communication were too great for its adoption. 
Increasing stabilisation of the front coincided with 
penicillin trials, and the work on wound closure of 
Lieut.-Colonel Ian Fraser and others in Tunisia and 
Lieut.-Colonel J. S.. Jeffrey and others in Tripolitania— 
still recent history—was continued through Sicily into 
Italy. In the first quarter of 1944, Lieut.-Colonel Jeffrey, 
and Lieut.-Colonels F. H. Bentley, J. J. Mason Brown, 
and R. W. Hendry, and others, had brought the 
technique of early closure to a point at which it seemed 
right to accept it as the standard method of treatment. 
For the revival of delayed suture more credit probably 
belongs to penicillin than to any other single factor, 
not only because of its bacteriostatic action, but also 
because of the stimulus it provided to experiment. 

From the pooled experience of senior surgeons who had 
served with both 8th and Ist Army, a set of * rules” 
was drawn up: 

(a) Debridement of wounds at forward units must be thorough. 
(b) The dressing on a wound must not be disturbed during 
evacuation from forward units to base hospitals, unless 
the indications for doing so are absolute. . 
As one surgeon put it, inspection’ means infection. 
This is the rule which has been hardest to enforce ; 
changing a soiled for a clean dressing is a natural impulse, 
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difficult to resist. That insistence upon this rule is 
justified has recently been shown by Lieut.-Colonel 
Bentley and Major Scott Thorson, who found that 
18°, of 163 wounds dressed during evacuation were 
infected with pathogens, as against 33°, of 610 undis- 
turbed wounds. 
(c) The first dressing must be done under aseptic conditions 
in the operating-theatre, the optimum time being 3-5 
days after the initial operation. 


-(d) The wound must be closed at once if it looks suitable, 


bacteriological examination being ignored as a criterion 

for closure. 
(e) The patient must be retained in hospital until the sutures 

are removed. 
This last rule is of considerable importance. In a small 
series of cases of delayed suture evacuated from hospitals 
in eastern Italy to hospitals in western Italy after the 
battle of the Gothic Line, there was a high proportion 
of failures. 

A MASS EXPERIMENT 

The opportunity to carry out delayed primary suture 
on alarge scale came at Cassino, the D-day for which was 
May 11. No better opportunity could have presented 
itself, for the medical arrangements in this battle were 
probably as favourable to the outcome of surgery as 
those of any campaign in history. Forward base hos- 
pitals were only a few hours away from the front line, 
and beds were adequate in number. 

During the 17 days May 15-31, flesh wounds in 1032 
patients were repaired between the 3rd and 6th day of 
wounding in eighteen different general hospitals. Of 
640 cases, irrespective of what bacteriostatic was used, 
539 (84%) were healed by first intention within 12 days. 
Of 951 cases, 877 (91%) were adjudged to have been at 
least 90% successful. Of 234 wounds in which penicillin 
was used in both stages of the operation, 209 (89%) 
healed by first intention. 

A census taken on August 7 of the 4500 (approx.) 
British wounded during period showed that, apart 
from 631 evacuated to the United Kingdom whose 
late results were unknown, only 125 wounds remained 
unhealed at the end of two months. These included 
11 empyemata, 11 colostomies or abdominal sinuses, 
66 compound fractures, and 4 amputations. Many of 
these unhealed wounds were trivial—small wounds of 
soft tissue broken down in part after delayed primary 
suture, or secondary suture ; some were small sinuse®® 
leading down to a sequestrum, or to a retained foreign 
body. Only 51 had constitutional symptoms of chronic 
sepsl1s. 

With experience, surgeons became bolder and the 
number of wounds denied suture decreased. To the 
rules first enumerated some refinements were added. 
Immobilisation during transit is one of them. <A plaster 
splint is now applied to all limb wounds during evacua- 
tion, whether or not a fracture is present. This has the 
added value of deterring those tempted to disregard the 
veto on inspection of wounds. 

The stimulus to forward surgery afforded by early 
closure has been considerable. Surgeons at forward units 
have lost any reluctance they may have had to making 
adequate skin incision for exposure of the deeper struc- 
tures, because they know that within a few days their 
incisions will be closed by their colleagues at the base. 
And the excellence of the forward surgeons’ work has 
given increasing confidence to the surgeons at the base 
in their powers of repair. 

THE ROLE OF PENICILLIN 

Apart from the great abstract contribution, already 
referred to, that penicillin has made towards the develop- 
ment of the two-stage operation, the results of the method 
are undoubtedly better with penicillin than they would 
have been without it. The official history of the 1918 
war says: 

“ Various antiseptics for sutured wounds were employed, 
such as the mercuric salts, carbolie acid, solution of hypo- 
chlorous acid, flavine, and a paste containing bismuth, iodoform 
and paraftin, commonly known as * B.I.P.’ Each of these 
had its advocates, and the lotions were no doubt useful in 
cleansing the skin around the wound as well as the tissues 
exposed by operation. The general opinion ultimately was 
that completeness and thoroughness of the surgical operation 
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were sufficient to ensure healing, and that no antiseptic was 
essential. At the same time many surgeons considered that 
slightly sticky surfaces resulting from weak solutions of 
flavine (1—-2000) were an aid to suture, and others continued 
to use ‘ B.I.P.’ and to believe that they got better results 
with it than without it.” 


The results of both primary and delayed suture re- 
ported during this period of the last war were better 
than those obtained by delayed suture after the battle 
of the Gustav Line, successes being estimated at 85— 
95%. There is reason to believe, however, that the 
surgeons were then more selective. Thus at twenty- 
two British general hospitals, of 5539 wounded arriving 
in August and September, 1918, 48 hours after wounding, 
741 were treated by primary suture and 192 by delayed 
primary suture. After the battle of the Gothic Line 
about 90% of flesh wounds and 70% of fractures in British 
and Indian personnel were treated by delayed primary 
suture. It is thus misleading to make comparisons. 
Furthermore, the conditions of battle may have differed 
greatly. 

Belief in the value of penicillin has been confirmed by 
controlled investigations by no. 1 Penicillin Control 
Unit (Lieut.-Colonel Bentley and Major Scott Thomson) 
in Italy, and local penicillin is now used as a routine at 
both stages of the operation. .A powder consisting of 
calcium penicillin (1 part) with sulphathiazole (2 parts) 
is recommended for all wounds at the first stage and for 
the more superficial wounds at the second stage. Sodium 
penicillin by intubation is recommended for the larger 
and deeper wounds at the second stage. The use of 
parenteral penicillin is mainly restricted to massive 
wounds or to multiple serious wounds, and even for 
these it is not a routine. We are not yet certain of the 
part it should play. 

During the month following D-day for Cassino (May 11), 
penicillim was in relatively short supply, and was used less 
extensively than during the month following D-day for the 
Gothie Line battle (August 25). Approximately 500 mega 
units of penicillin was given to battle casualties during the 
first period and approximately 1000 mega units during the 
second, The ratio of battle casualties was 2:3 for the two 
periods. The results of the two-stage operation during the 
first period (given above) are superior to those of the second 
(given below). The explanation of this paradox is as follows. 
The fighting at Cassino took place in perfect May weather and 
lines of communication were short. At first, also, surgeons 
were more selective in their use of delayed primary suture. 
During the second period the weather was bad—September 
was unusually wet, even for Italy. Hence the roads were 
always difficult and sometimes impassable, and air evacuation 
often failed. Moreover, lines of communication were long. 

The conclusions to be drawn from these observations— 
one which is already accepted—is that penicillin, like 
all other bacteriostatics, is the handmaiden of surgery. 
It in no sense replaces it. Rather should it stimulate 
surgeons to be even more meticulous with their technique. 
Given reasonable conditions and the aid of penicillin 
they should then approach within measurable distance 
of 100% success in the two-stage operation. 


TECHNIQUE OF THE SECOND STAGE (DELAYED PRIMARY 
SUTURE) 

The technique favoured by different surgeons differs 
considerably, though the differences are mere variations 
on a theme. Articles which follow will supply details, 
and only a brief outline will be given here. 

The patient is not taken to the theatre till the day after 
admission to the base hospital, so that a night’s rest is 
assured. The dressing is then removed with aseptic 
precautions, and, unless contra-indications make suture 
impossible or imprudent, ‘ Pentothal’ anesthesia 
induced. 

Superficial wounds which have been adequately dealt 
with at the first stage—and nearly all of them have been 

are disturbed as little as possible. Any minor re- 
vision, such as removal of a tag of tissue, is done after the 
blood-clot has been gently removed. The edges of the 
wound are separated from the underlying structures by 
blunt dissection and brought into apposition by intcr- 
rupted sutures. It is important to obtain accurate 
appositién of the skin edges. In deeper wounds the 
tract is explored, not only to make sure that no revision 
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is needed but also to prepare the site for the reception 
of penicillin tubes. 

Drainage is rarely employed, except at the angles 
of the suture line of a major amputation. Buried sutures 
are avoided as far as possible. 

With severe fractures, especially those of the femur. 
there is a tendency to delay suture to the 6th to 10th 
day, and in one orthopedic centre a large posterior drain 
is frequently used. This, however, is one of the many 
subjects of vayiation among surgeons. 

A certain amount of tension is permitted ; but where 
skin loss is considerable, the edges are brought as close 
as seems wise, and the operation is completed after 5 
days, by which time it is often possible to secure close 
apposition. Where skin loss is great—primary destruc- 
tion by the missile, for forward surgeons are very con- 
servative with skin—a simple flap may be used, or 
epithelial cover may be provided by immediate patch 
skin-grafts. 

After operation the limb is put at rest, and as a rule 
is not disturbed for 10-12 days, after which stitches 
are removed in the theatre. With deeper wounds, 
however, or if there is tension after suture, it is increas- 
ingly the custom to make an interim inspection in the 
operating-theatre after 5 days. No dressings or inspec- 
tions are permitted in the wards. 

Amputations both above and below the -knee are 
particularly suited for the technique of delayed suture. 
Provided no sutures or packing are used at the first 
stage, the second stage is very simple. The best time 
for it appears to be about the 4th day, but the flaps 
remain mobile enough for easy approximation up to the 
7thday. A drainis used, which is removed in the operat - 
ing-theatre on the 2nd'or 3rd day. In every one of a 
recent series of 14 consecutive cases, 90—-100% healing 
was obtained in 14 days (Lieut.-Colonel J. McDougall). 

Wounds involving the hand are also well suited. 
When amputation of fingers is necessary, forward sur- 
geons preserve all viable skin, ‘‘ coring ’”’ out the bone 
if need be, so that a good flap is ready and waiting to 
be used by the surgeon at the base. 

In the management of large wounds—especially 
amputations—stress is laid on the importance of the 
blood-picture as represented by the erythrocyte count, 
the hemoglobin, the hematocrit index, and the plasma 
protein (all hospitals are equipped with facilities for 
Van Slyke’s plasma-protein estimation), and “any 
deficiencies are treated by blood-transfusion before the 
* second stage is attempted. 


CONTRA-INDICATIONS TO THE SECOND STAGE 
The main local contra-indications are : 


(1) Acute inflammation in the wound, or of the tissues around 
it, whether pus be present or not. A “dirty” wound is 
not necessarily unsuited, for many such wounds show 
no signs of inflammation, and pyogenic organisms are 
not more commonly found in them than in wounds which 
look clean. 

(2) The presence of gas in the tissues. 

(3) Excessive loss of skin. 


When the wound appears unsuited to immediate 
closure because of sepsis—a comparatively rare event in 
British patients but not uncommon in prisoners-of-war— 
it is treated actively with an antiseptic for a few days, 
and is then repaired. In many cases progress is con- 
trolled by bacteriological examination ; but it must be 
emphasised that suitability for immediate? closure (i.e., 
delayed primary suture) is determined by naked-eye 
inspection alone. 

There are some forms of wound—notably compound 
fractures of the-lower end of the tibia—in which suture 
is often impossible for mechanical reasons. The pro- 
portion of wounds that can be sutured cannot yet be 
exactly estimated, but some impression may be gained 
from two series of compound fractures admitted into 
the general wards of two different hospitals. In the 
first, of 128 consecutive cases of compound fractures 
86 (67%) were completely closed, 33 (25%) were partially 
closed. and 9 (8%) were unsuturable (Lieut.-Colone! 
tiendry, Majors W. C. Gledhill and B. H. Price). In the 
second, 62 compound fractures were closed, representing 
70% of all fractures admitted during that period (Lieut.- 
Colonel Bentley). The proportion of ‘ technically ”’ 
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unsuturable flesh wounds is far less—probably not 
more than 5-8 of all admissions. 


FAILURES AND THEIR TREATMENT 

A delayed suture which is less than 50% successful is 
regarded as a failure. The two common causes of 
failure are excess of tension at the suture line, and sepsis 
—or both. The proportion of failures will vary con- 
siderably according to the craftsmanship and judgment 
of the surgeons. 

If failure is complete, a second attempt may be’ made 
after preliminary local treatment, usually with penicillin. 
In partial failures the unhealed area may be covered 
with patch-grafts. In other cases again, it may be best 
to wait a week or more and perform a “ secondary 
suture.”’ This term is used to describe the operation 
required when the time during which delayed primary 
suture is still possible (usually less than 10 days) has 
elapsed. It is indicated at any time from 14 to 16 days 
onwards. The granulation tissue is removed and the 
skin edges excised. In effect, the old unhealed wound 
is replaced by a new one which is immediately closed. 
Often a flap is needed, and if the wound is large and re- 
quires more than the average skill of the general surgeon, 
the case is transferred to one of the two maxillo-facial 
centres in the Command. 

Occasionally failure is due to the retention of unsus- 
pected metal fragments, and of course sometimes to 
sequestra. But no wound is allow ed to remain unhealed 
without good cause. 

RESULTS 

Immediate results.—At least 17,000-18,000 wounds 
were closed by delayed primary suture or secondary 
suture between May 12-and the end of 1944 among 
British and Indian officers and men. I leave the details 
to the surgeons contributing subsequent articles. It will 
suffice to record results of cases operated upon during 
September and October in twenty-one of the British 
and Indian hospitals in CMF. These fairly represent the 
standard achieved throughout the Command, the opera- 
tions being performed by senior and junior surgeons 
and by trainees in surgery; surgeons with wide experi- 
ence of wound repair will achieve resulfs somewhat 
better. The data shown in table I are derived from an 


I—RESULTS OF TWO-STAGE 


DEL LAYED PRIMARY SECONDARY SUTURE 


Grade Grade 
Grade Grade III Grade Grade iL 


I ll Fail- I I Fail- 
Total (89- ures Tt@! (89- ures 
90%) 50%) (under 90%) 50°) (under 
5 50%) 50% 
All wounds 3435 2693 537 205 410 276 38) 
(78%), 16%) (6%) %) (9%) 
Compound 
fractures 429 31 79 69 
(73% (18%) (92 (649 (29%) (7, ) 
Flesh 
wounds 3006 2382 458 16 341 232 76 33 
(79%) (15%) (69 =) (68%) (22%) (10%) 


analysis carried out for me by Captain C. Parish, RAMC, 
of 3845 proformas designed for the investigation. A rough 
division in to three standards of healing has been made. 


Grade I (100—90%) comprises wounds healed by first inten- 
tion, or wounds which are dry 14 days after suture, but in 
which asmall part of the wound ora stitch hole ora penicillin- 
tube hole is healing under a scab. Care has been taken to 
include none but proven cases under this heading. 

Grade II (89-50%) comprises wounds which have healed 
for the greater part, but in which there is some gaping or a 
discharge (perhaps through stitch holes) of serum or pus. 
Most of these will heal spontaneously within a short time, 
or will need help from a patch skin-graft. 

Grade III (under 50%) are regarded as failures. Most of 
them are, however, only relative failures: few broke down 
completely. 

It will be seen that of the cases treated by delayed 
suture, 10% were fractures, whereas of the cases treated 
by secondary suture 20% were fractures. This is because 
a higher proportion of fracture cases are unsuited for 
delayed suture and because there is a slightly higher 


of of suture in compound 
fractures, secondary suture being frequently attempted 
when delayed suture has failed. 

A successful delayed suture Jooks its best a few days 
after the stitches are removed. As the weeks pass, the 
sears, particularly of the larger wounds—e.g., in tri- 
radiate scars of the buttock—often develop a good deal 
of keloid formation and become red and unsightly. 
Often the epithelium gives way, especially at the junction 
of scars, or over the fibrous track resulting from the 
passage of the missile. Such scars are very troublesome ; 
they may almost indefinitely delay a patient returning 
to his unit in category A. Some of these are now being 
subjected to a further excision of scar tissue, with 
immediate repair. 

The relation between anatomical situation and healing 
was investigated by analysis of 1000 consecutive pro- 
formas (table 11): it will be noted that wounds of the 
buttock were the most intractable. ‘* Suturability ’ 
of wounds may of course be influenced considerably_by 
their anatomical situation, and this table deals only with 
wounds that have been sutured. 

TABLE II—DELAYED PRIMARY SUTURE OF 1000 WoUNDS 


Grade I Grade Grade II 

Total 

100- 90% 89- 50% _ Under 50% 

Foot... oe 28 22 (78%) 3 (11%) 3 (11%) 

Leg oe ee 195 153 (79%) 24 (18%) 18 (9%) 

Thigh .. oe 306 321 (75%) 48 (16%) 27 (9%) 

Buttock = 74 51 (69%) 14 (19%) 9 (12%) 

Trunk .. A 110 85 (77%) 85 (14%) 10 (9%) 

Shoulder 54 48 (88%) 3 (6%) 3 (6%) 
Neck .. oe 8 8 0 0 

Upper arm aah 130 91 (70%) 30 (23%) 9 (7%) 

Forearm ee 70 54 (77%) 9 (13%) 7 (10%) 
Hand .. on 16 11 4 1 
Head .. << 9 8 0 1 


Remote results.—It is too soon to speak of the future 
of these wounds, especially of the larger ones in which 
there has beena fracture. I do not doubt that many will 
be complicated by abscess formation—perhaps months or 
years after suture. But this is a common legacy of the 
war wound, whatever the original treatment. 

COMMENTARY 

Under ideal conditions, these results could be very 
greatly bettered, but ideal conditions never occur in war, 
If they did, there would be no problem in the treatment 
of war wounds, and primary suture could be used: a 
two-stage operation would be rarely needed. It is in 
fact against the conditions created by war that we are 
constantly battling in surgery, and to achieve success 
with delayed suture the rules enunciated here should 
have strict compliance. Oné fact that shows up plainly 
is that the risk of closing fractures has in the past been 
exaggerated. Provided the rules are obeyed, they may 
be closed as fearlessly as flesh wounds. And they should 
be closed as fearlessly, for their need is greater: sepsis 
established in a bone usually comes to stay. 

SUMMARY 

1. The standard treatment of wounds of both flesh 
and bone (face and head excepted) in the Italian theatre 
of war is a two-stage operation. 

2. Certain rules must be obeyed if a high measure of 
success is to be achieved and disasters avoided. 

3. The results of the two-stage operation in 3435 
wounds so treated during September and October are 
recorded, together with the results in 410 wounds treated 
by late closure (secondary suture), 

My thanks are due to Major-General W. C. Hartgill, opr, 
MC, KHS, Director of Medical Services, Allied Force Head- 
quarters, for permission to publish this article, and to Lieut.- 
Colonel Harold Rodgers, opr, for helpful criticism. I am 
also indebted to Major-General D. C. Monro, cBE, KHS, and 
Brigadier Hugh Cairns and Brigadier Charles Donald, ose, for 
helpful criticisms. 
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THE POLICY OF DELAYED SUTURE 
ROLE OF THE FORWARD SURGEON 


F. A. R. STAMMERS, BSC, CHM BIRM., FRCS 
BRIGADIER; CONSULTING SURGEON AAI, CMF 


DELAYED suture was practised during the latter half 
of the last war. It has come into use again during the 
past eighteen months and in Italy conditions have been 
favourable to its employment on a large scale. Results 
are extremely gratifying, for with the advent of penicillin 
a much higher proportion of successes is obtained than 
in 1917. 

One day a paper will be written on ‘“ the influence 
of Time, Terrain, and Type of warfare on the treatment 
of wounds,”’ for much of the controversy surrounding 
wound treatment results from failure to appreciate that 
different conditions may demand different forms of 
treatment: no one form has a monopoly of perfection 
under all circumstances. What is right for the desert 
may be wrong for cultivated countries ; what is possible 
in static warfare may be quite impossible in a war of 
movement ; the case of 6 hours’ standing can be treated 
differently from one of 3 days’ standing ; what is good in 
bullet wounds is insufficient in wounds caused by ragged 
fragments of metal. 

The conditions necessary for a general policy of delayed 
suture to be successful are : 

1, Adequate forward surgery appropriate to the terrain. 

2. Short lines of evacuation with base hospitals within a few 
hours of the advanced surgical centres. (Cases must reach 
the hospital at which the suture is to be performed not 
later than the 3rd or 4th day after the primary operation.) 

3. A group of surgeons at the base fully alive to the possi- 
bilities of delayed suture and organised accordingly. 


1914-18 


In order to understand the rationale of the present 
technique of wound treatment as practised in the forward 
areas of Italy brief reference must be made to the experi- 
ence of the last war. 

At first the surgeons of 1914, having little more than 
the records of the South African War to guide them, were 
bewildered by the appalling sepsis with which they were 
confronted in Flanders. (Anthony Bowlby declared 
that he was going home to study the records of the 
Crimean War!). By painfully acquired experience they 
learned that it was necessary to lay wounds wide open, 
to remove all foreign material that was readily accessible, 
and to incise deep fascia as a decompressive measure. 
By 1916 such men as Henry Gray, Rutherford Morison, 
and Carrel were performing secondary sutures. Then 
came the researches of Shaw Dunn and others showing 
that gas-gangrene was a specific infection of devitalised 
muscle ; and on this basis surgeons began deliberately 
to remove all dead muscle. Later the importance of the 
time-factor was appreciated and surgical organisation 
was directed towards getting the patient to the surgeon 
within 8 hours. 

Surgery was at its height in the latter part of 1917— 
i.e., When the war was static and lines of evacuation were 
short. (Some patients were in London within 12 hours 
of wounding.) By this time delayed and even primary 
sutures were being performed. There were no sulphon- 
amides and no_ penicillin—surgeons relied on such 
antiseptics as hypochlorous acid (Dakin), iodoform 
(BIep of Rutherford Morison), permanganate of potash, 
and salicylic acid, while other agents such as salt bags 
(Gray), soap solution (Haycraft), hypertonic glucose 
(Beckwith Whitehouse) were all tried. Gray insisted on 
spAnting and drainage, and all came to realise that 
cases must be held until stitches had been removed. 
Once the war changed to one of movement, as it did in 

1918, results were less good largely because the time- 
factor could no longer be respected. 
THE PRESENT WAR 

These facts explain why the policy of delayed suture 
has been slow to develop in the present war. Up to 
about -May, 1940, casualties in France were few, and 
although wounds behaved much as they had done in 

1914 and were being treated according to the technique 
of 1917 the small numbers made any set organisation 
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for delayed suture unnecessary ; and when the German 
offensive came things moved so rapidly that there was 
no chance for delayed suture even if it was considered. 

Then came the experience of three years in the desert. 
where lines of evacuation were of unheard-of length and 
the time-lag made delayed suture generally impossible. 
On the rare occasions when hospitals were near the line a 
few surgeons did actually employ it, but opportunities 
were few, and for most young surgeons it was a forgotten 
if not unknown art. With the possibilities of delayed 
suture out of mind the need for directing one’s technique 
to producing a wound that would be ready for suture 
in 3-5 days’ time did not arise. Nevertheless a change 
of thought was taking place. It was realised that 
wounds did not become so foully septic, and that gas- 
gangrene was not so common, as on the soil of Flanders, 
ahd a technique of trimming and of fascial incision for 
decompression became the one of choice: the old 
‘excision’? was condemned as mutilating. The satis- 
factory results were largely attributed tothe new sulphon- 
amides: but there was no general policy of routine 
stitching of wounds 3-5 days after the primary operation 
—usually they were just allowed to granulate over. 

The influence of climate and terrain is very significant 
here. Compare the soldier wounded in France—wearing 
a dozen thicknesses of clothing soaked in rain, and boots 
and gaitered trousers impregnated with the liquid mud 
of a highly cultivated country—with the soldier wounded 
in the desert, stripped to the waist or wearing only a thin 
open shirt and shorts, exposed to the sun and fighting 
in the barren sand. It is these factors far more than the 
sulphonamides that led to the good behaviour of wounds, 
and that made a less radical operation sufficient to prevent 
the spreading cellulitis and pocketing of pus later to 
be seen in Italy. 

In the North African campaign conditions much more 
nearly like France obtained—a cultivated country, rain, 
mud, and cold. Surgeons naturally adopted an “ ex- 
cision’ rather than a “trimming ”’ technique, and a 
few carried out small numbers of delayed sutures. 

Then commenced the Sicilian and Italian campaigns, 
and the surgeons of Ist and 8th Armies met, the former 
already experienced in wound behaviour in cultivated 
countries, the latter for a much longer period having 
worked in the desert where they had developed a 
technique suitable tothat terrain. It is small wonder that 
there were differences of opinion. But wounds in Italy 
did behave differently from those in the desert. 
‘Wounds are behaving just as they did in France,” 
wrote one experienced surgeon who had served there as 
well as in Gibraltar and North Africa. It was not very 
long before all surgeons became more radical. 

After the winter quietude the stage was set for the new 
offensive commencing May 11, 1944, and almost for the 
first time since 1939 conditions were ideal for delayed 
suture to be adopted as a routine : 

1. Forward surgeons had learned the best way of treating 
wounds in Italy. 

2. They had adequate supplies of penicillin. 

3. There was a narrow front with short lines of evacuation 
along good roads. 

4, Base hospitals were within 3 hours of the advanced surgical 
centres. 

5. Base surgeons were fully alive to the advantages of delayed 
suture and organised accordingly. 

The results have been most encouraging and it is no 

exaggeration to say that several thousand men have 

been returned to duty much earlier than they would 

have been without delayed suture, and that large numbers 

who otherwise would have been placed in category C 

or even D have been retained in the higher categories. 

Frequent liaison between forward and base surgeons 
has led to minor changes in forward procedure. The 
kinds of question asked are : 

1. Which mode of skin preparation appears best ? 

2. Is a solitary insufflation of penicillin at the time of opera- 
tion of benefit ? 

3. Which method of treating through-and-through wounds 
gives the cleanest wound ? 

4. What is the best day for delayed suture ? 

And the base surgeons give their views. Forward 

surgeons contribute by such information as : 

1. Stitches and ambulance journeys are incompatible. 
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2. All soft-tissue wounds are best splinted for the journey. 
When muscle is involved splinting is essential, and it 
should include the joint below. 


PROCEDURE IN FORWARD AREA 

The following technique is now employed by all 
forward surgeons in Italy. 

First shave a wide surround of skin and wash it with 
soap and water. Then apply some such antiseptic as 
flavine in spirit, or iodine. 

Remove only the pulped or frayed edge of the skin ; 
the skin wound must be extended by incisions long 
enough to allow retractors to be inserted to the full 
depth of the wound so that it can be fully inspected. 
Excise any dirty fat or fascia and cut off any tags of 
fascia. Remove all muscle that does not bleed or does 
not contract when cut (imperfect removal of devitalised 
muscle carries the risk of gas-gangrene, and in any case 
leads to sepsis and hence to a wound unfit for early 
suture). Remove any pieces of bone that have no peri- 
osteal attachment. Remove any indriven clothing, 
equipment, or dirt, and any fragment of metal that is 
readily accessible. Lay open, all nooks and crannies 
in which pockets of pus may collect. Make generous 
incisions into the deep fascia, transversely as well as 
longitudinally, as a prophylactic decompressive measure. 

At the end of the operation a good frosting of penicillin- 
sulphonamide powder is applied, and during operation 
many surgeons pour into the wound 1/1000 acriflavine 
or proflavine—an antiseptic in which many gained 
justifiable faith in peace-time traumatic surgery. A 
dressing of sulphanilamide-paraffin gauze is applied, but 
no packing and no stitches are permitted. 

One need not be afraid of making a long incision: it 
can be closed at the base, and indeed it is easier to suture 
than a circular hole. Adequate incision is particularly 
important where there is a deep and extensive muscle 
wound lying beneath a small wound of entry. Where 
a through-and-through wound is superficial it is best to 
join the two together, but where it transfixes deeply— 
as through the quadriceps or deep to a vascular bundle— 
each wound should be treated separately as above. 

For’ major muscle wounds (buttock, thigh, calf, 
axillary folds) a three-day course of penicillin, either 
intramuscularly or by glucose-saline drip is given. The 
dose is 15,000 units three-hourly. There is no doubt 
that penicillin has contributed to reducing the mortality 
of gas-gangrene, though efficient forward surgery will 
always be the first line of defence. 

An essential part of treatment is adequate splinting. 
Quite apart from fractures, every wound involving 
muscle should be splinted, the best form being a 
plaster back-slab or a light cast; it should include the 
joint below, for otherwise the patient travels in pain and 
the wound is pulled on by the irregular movements of 
the ambulance. Experience shows that Cramer wire 


is too springy to give comfort during travel over rough 


roads. 

Finally, after operation the wounds should not be 
inspected until the patient has reached the theatre of the 
hospital at which suture is to be performed. In the 
absence of pain and toxzemia any exposure of the wound 
at staging posts is meddlesome and will certainly lead 
to superimposed infection. 

The above technique is applicable in all wounds, 
whether of the limbs (with or without fracture), the chest 
wall, the back, or the axilla. The flaps of amputation 
stumps are left open: even two guiding stitches are 
likely to result in accumulation of clot which in turn 
is a source of sepsis. 


SPEED OF EVACUATION 

If there be any who would criticise the general manage- 
ment of wounds in forward areas it must be remembered 
that the traumatising effect of the subsequent ambulance 
journey over rough roads dominates the activities of an 
advanced surgical centre and to a large extent dictates 
what forward surgeons may or may not do. 

A fundamental fact in the policy of delayed suture is 
that the suture must be performed not later than the 
3rd to 5th day. The responsibility of getting patients 
back to the base hospitals rests with the forward units, 
and it means that patients should arrive not later than 
the 2nd to 4th day. 
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Here difficulties arise, for in this moving warfare lines 
of evacuation are stretched and uncertain, and it is not 
always possible to deliver patients to the base in under a 
week. Forward hospitals dare not undertake their own 
delayed sutures unless they can hold the cases for at 
least. 10 days, which may be impossible in times of stress ; 
and stitches and ambulance journéys are incompatible. 


TREATMENT OF BATTLE WOUNDS 
TWO-STAGE OPERATION 


W. M. CAPPER, MB LOND., FRCS, MRCOG 
LIEUT.-COLONEL RAMOC 


AT a forward base hospital in Italy during the six 
months ending September, 1944, 2024 battle casualties 
were received and 1202 operations performed for delayed 
primary suture. Most of the cases had multiple wounds ; 
so one operation might involve the suture of two, three, 
or more wounds—in one case of thirteen. 

For success two factors are essential: (1) early 
adequate planned decompression of the wound at the 
initial operation forward, and (2) facilities for early 
transportation of the wounded man to a centre where 
definitive surgery is possible and where he can be re- 
tained for 10 days or more. 

It has been our policy to examine all wounds in the 
theatre on the day after arrival. The reparative 
operation seems to have its best chance when done as 
soon as possible after the 3rd day from the initial 
surgery. The benefit of early operation outweighs the 
advantage of any preparation beyond 24 hours’ painless 
rest and adequate fluid intake. 

Attention should be paid at this stage to the condition 
of the blood. A hematocrit estimation by the copper 
sulphate method is quick and accurate and the blood can 
be taken as a routine by the anesthetist in the theatre 
after induction. Of 183 consecutive cases of serious 
wounds <p between the 3rd-and 8th day after 
wounding, 76 (41%) had a hematocrit below 35%, 
although the majority had been given one or more pints 
of blood at the time of the initial surgery. The packed- 
cell volume should be maintained above 35% in all cases 
by transfusion of fresh blood till the epithelial barrier 
prevents further protein loss. 


SOME POINTS IN TECHNIQUE 

Local chemotherapy.—According to the type of wound 
encountered, we have treated it with a powder or with 
penicillin solution. The’powder was either 1% proflavine 
in sulphathiazole or else calcium penicillin; and they 
appeared to be of equal value. Sodium penicillin 
solution (250 units*per c.cm.) has been used where it was 
impossible to get adequate debridement in a long 
tracking wound through muscle groups or near vital 
structures, or where it was impossible to avoid dead 
space; it is introduced through fine rubber tubes, 
Adequate drainage is important to get rid of the grame- 
negative pus that collects in these spaces, and this is best 
removed by aspiration of the tubes twice a day before 
the introduction of the fresh solution. 

Systemtc chemotherapy.—A course of sulphathiazole by 
mouth after operation seems to be of definite value. 
Parenteral penicillin was used in comparatively few of 
this series, but it is certainly of great benefit where 
suture of multiple wounds is attempted. 

Repair.—Care over accuracy of suture and_ skin 
approximation is amply repaid. Fine sutures of silk- 
worm gut closely placed give the best results, and where 
the skin edges cannot be straightened, vertical mattress 
sutures or a pulley-stitch are of special value. Deep 
tension sutures over buttons may be used with advantage, 
especially in buttock wounds, where maintenance of 
apposition of the deep tissues is difficult. A certain 
amount of tension may be allowed according to the area 
being sutured: in the arm and thigh, for instance, where 
the underlying cedema will soon respond to elevation. 
Over the scapula, great trochanter, and the subcutaneous 
tibial surface, on the other hand, tension will certainly 
result in wound breakdown. Buried sutures are for the 
most part unnecessary, and better avoided. 

Dead space is unavoidable in many of the wounds, — If 
it is deeply situated, the best course is to introduce a 
penicillin tube with dependent drainage. By the 7th 
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day, when the tube is removeds most of the space will 
have been obliterated by the fast-growing hemorrhagic 
granulation tissue that forms in the presence of penicillin. 
The hole for the drainage-tube can then be sutured if 
necessary. Superficial dead space is a more difficult 
problem. Tentage of the space with an epithelial bridge 
is almost certain to fail. It is best either to rotate a 
skin-flap to fall into the underlying hollow, or to suture 
the skin edges to the shelving walls of the gap and cover 
the intervening space with a split-skin graft. It is 
important to pay close attention to general principles as 
to viability when swinging a flap for this purpose. 
Union of the original or marginal skin of a wound is the 
best possible cover; but where this is not feasible it has 
been our aim to apply a skin-graft to the denuded area 
at this stage when the fresh muscle surface gives a 
greater likelihood of take. 

Immobilisation.—The importance of a firm pressure 
bandage, of absolute fixation of the part in the plaster, 
and of elevation, cannot be exaggerated. Plaster back- 
slabs, with additional side-slabs as necessary, fixed with 
wet open-wove bandages, have proved more satisfactory 
than circular plaster if (as is cone) the wound is to be 
inspected 5 days later. 


CONTRA-INDICATIONS 
Contra-indications to suture are surprisingly few. 
most common are : 

(1) Established infection.—The usual picture is that of skin 
with red edges exposing tense hemorrhagic muscle 
bulging through the wound in an cdematous area. 
Such a wound must be further decompressed, and the 
part must be splinted and elevated for 5 days, after 
which secondary suture may or may not be possible. 

(2) Incomplete wound excision.—Occasionally wounds arrived 
which still contained pieces of clothing, and other kinds 
of foreign bodies and dead tissue. These need’ further 
excision. Suture will probably be possible in 5 days. 

(3) Involvement of a blood-vessel.—In a wound where a large 
blood-vessel may have been damaged, and where it is 
impossible to ensure absence of sepsis, suture may be the 
prelude to secondary hemorrhage: it has occurred in 
3 cases in this series, and in each of them a low-grade 
infection was present in a wound where, the femoral 
artery was involved. This figure may not be significant, 
and quite possibly hemorrhage would have occurred in 
any case; but in our experience secondary hemorrhage 
has been rare in such wounds whefr allowed to drain. 

(4) Joints.—Where a joint is open‘in the wound it is best to 
attempt closure of the capsule or its adjacent structures 
and to wait 5 days before closing the overlying skin. 


The 


RESULTS 

Over 85°, of the wounds have epithelial cover on the 
14th day after suture. The scars are healed, firm, and 
dry. While resolution of the lesion in the deeper tissues 
may take weeks or months, loss of tissue fluid and 
infection are prevented, and the improved general 
condition of the patient is manifest. 

All wounds are worth suturing, however trivial ; 
indeed small wounds are the most important from the 
point of view of economy of man-power. 

The scars following suture are more supple and less 
adherent. than those that follow granulation. A com- 
parison of 58 thigh wounds selected at random from 
convalescent depot records shows that the average time 
away from duty was 104 days for unsutured wounds, and 
88 days for sutured ones. This is too small a figure to be 
convincing ; but it is noteworthy that’ 90% of the men 
with sutured wounds returned to duty in category. Al, 
compared with 54°, of those whose ‘wounds were not 
sutured. 

On an average, superficial flesh wounds are fit for the 
convalescent depot at the end of the 3rd week, and the 
more extensive wounds, with deep muscle laceration and 
tracks, at the 4th to 6th week, according to the degree of 
skin loss. 

Except for the hemorrhage mentioned above, no 
serious complication arose in the 1202 consecutive cases 
treated ‘by several surgeons. 

This report records the work of a whole division and the 
conclusions were reached by frequent discussion both in the 
theatre and in the wards. If I mention the names of Major 
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Barbara Stimson and Major John Ryder it is not that I am 
unmindful of the work done by sisters, medical officers, other 
surgeons, and specialists. I must thank Colonel M. J. 
Whelton for permission to publish and Brigadier H. C. 
Edwards for encouragement. 


WOUNDS OF SOFT TISSUE 
TWO-STAGE TREATMENT 


JAMES J. MASON BROWN, MB EDIN., 
LIEUT.-COLONEL RAMC 


FRCSE 


THE cases reviewed cover approximately a year. 
divided into four distinct periods: (a) before penicillin 
became available; (b) January to March, 1944, when 
cases were received direct from forward medical units 
and early suture was possible; (c) April to August. 
1944, when most of the wounded were received from 
other hospitals on the opposite coast of Italy ; and (d) 
September and October, 1944, when cases were received 
direct by air or other means from the casualty-clearing 
stations. 

To facilitate description the wounds have been divided 
clinically into two classes: (1) ‘‘ clean ’’ wounds which 
had been cleanly excised and had no necrotic tissue, 
no obvious sepsis (or very little), and no surrounding 
induration, tension, or inflammation ; and (2) ‘‘ septie ’ 
wounds which did not conform to these clinical standards. 
During the pre-penicillin period 29% of soft-tissue 
wounds were considered suitable for suture. In the first 
penicillin period just over 26% were regarded as “ clean,” 
and a further 30%, regarded as ‘‘ septic,’’ were also 
sutured. In all during the first penicillin period 56:3°, 
of wounds of soft tissue were sutured. 


Healing solidly like a clean operation 
sear by the 14th day. 

Healing standard 2.—Wound surface slightly moist with 
thin seropurulent discharge about 6th—10th day but healing 
complete in 16 days with slightly more scar tissue than in 
standard 1. 

Healing standard 3.—Wound as in standard 2 but with 
gap not fully healed up to 1 in. long in 14 days. Healing 
complete in 24 days. 

Healing standard 4.—Up to half the wound breaking down. 

Healing standard 5.—Over half the wound breaking down. 


RESULTS OF SUTURE 


In all 71 wounds were sutured using sulphanilamide 
powder, with 62% of satisfactory results (table 1). The 
average stay in hospital of patients without other lesions 
was 22-7 days. 


TABLE I—SUTURE OF WOUNDS WITH SULPHANILAMIDE POWDER 
Days 8 

between No. of 

excision wounds 


Healing standard 


and suture 1 2 4 
2-5 52 22 11 9 1 9 
6-10 16 5 4 2 3 2 

Upto 10 68 27 5 4 11 
(39-7%) | (22%) | ae. 2%) (59%) 

Over 10 3 1 1 0 0 1 

Total... 71 28 16 } 11 12 
(39°4%) | (22°5%) | (15°5%) | (5°7%) (16-99%) 


Table 11 shows the results in 110 ‘ clean’? wounds 
which were regarded as comparable clinically to those in 
table 1, but were treated by suture with one insufflation 
of calcium penicillin and sulphathiazole powder. Success 
was attained in 103 (93-6%) and there were no real 
failures. 

It is noteworthy that with suture up to 10 days after 
primary excision 96-8% were entirely successful, and 
after 10 days the number of cases healing in lower 
categories substantially increased. For those sutured 
more than 10 days after excision the stay in hospital 
was 24-3 days, compared with 17-6 days for those 
sutured earlier. 
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TABLE II—SUTURE OF “ CLEAN’? WOUNDS WITH PENICILLIN 


POWDER 
No. of Healing standard 
excision wounds 
and suture 1 3 by 4 5 
3-5 25 21 1 | 0 
6-10 38 34 3 1 o | 0 
Up to 10 63 6 2 i) 0 
(9°5°%%) (3°2%) 
Over 10 47 34 s 0 0 
(72°35%) (17%) 65%) 
Total... 110 su 14 7 0 0 


‘ 
(80°99) =(12°7%) (6°4%) 


These results were so striking that suture with peni- 
cillin was extended to septic’ wounds (table 111). 
Even without selection the results of the penicillin cases 
(table Iv) are much better than Pcl treated with 
sulphanilamide. 

TABLE III—SUTURE OF ‘SEPTIC’? WOUNDS SUTURED WITH 
PENICILLIN POWDER 

Days 

hetween | No. of Healing standard 


excision wounds 
and suture 1 2 3 4 5 


Upto 10 35 5 
(14°2%) (5° 
Over 10 78 41 11 9 10 2 
(56°2%) (151%) | (12°3%) | (13°7%) | (2°79) 


Total.. 1s | 58 19 12 15 
| (53-7) (17-6%) | (111%) | (13°9%) (3° 74) 


17 8 3 
(48°6%) (22°9%) | (8°6%) 


As more penicillin enemas iatinie it was decided to 
perform suture, with penicillin-sulphathiazole powder, 
in every possible case: where wounds were considered 
unsuitable for closure they were to be made ready for 
it as soon as possible. In our second penicillin series 


TABLE IV—-ALL WOUNDS: FIRST PENICILLIN SERIES 


No. of Healing standard 
wounds - 
218 147 3: 


33 
(67-4%) (15°19) =(8°7%) (69%) (1°9°%) 


therefore almost every wound of soft tissue was sutured ; 
but during this period most of the cases were received 
later and had been dressed between their primary wound 
treatment and admission to hospital. The results 
are in table v. 

The figures show a general improvement, almost 
certainly because of wider experience in the technique 
of wound suture and greater use of local therapy to make 
the wounds suitable for suture. During this period 
also the hospital experienced one of its quieter intervals 
and individual consideration could be given to every 
case—238 wounds of soft tissue sutured in approxim- 
ately six months. It is significant that no case remeined 
in hospital because of chronic sepsis from soft-tissue 
wounds, 

The results were so gratifying that in the last period, 
during the rush of cases, practically every wound was 
sutured as a deliberate policy. Unfortunately of 357 
cases thus treated within about five weeks, 64 had to be 
evacuated before healing could be assessed ; these were 
for the most part the smaller clean wounds. At times 
penicillin powder was in short supply and 23 clean 
wounds were sutured with sulphanilamide powder (with 
5 failures), and 23 with  proflavine-sulphathiazole 
powder (with no failures). The remaining 217 cases 
treated with penicillin-sulphathiazole powder constitute 
our third penicillin series (table v1). The average stay 
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in hospital of 159 patients without other lesions was 
21-4 days. 

Thus tables Iv to vit show that 673 wounds were 
sutured with penicillin-sulphathiazole powder. The 
failures numbered 53 (29 in standard 4 and 24 in standard 
5), i.@., 79%. 

TABLE V—ALL WOUNDS: SECOND PENICILLIN SERIES 

Days 
between 


Healing standard 
excision No.of 


Type of 


wound 
and Wounds 
suture 1 2 3 4 5 
Chan Uptold 67 59 6 1 0 1 
(88%) (9%) (15%) (1°5%) 
Chan Over 10 63 54 0 0 
(85°7%) (127 7 (i- 6% ) 
Clean All 130 113 14 2 0 1 
(87%) (10°8%) (1°5%) (0°7%) 
Septic Upto10 40 26 5 8 0 1 
(65%) (12°5%) (20%) (2-5%) 
Septic Over 10 68 36 12 3 8 
(53%) (13> 2%) (4:4%)(11-7%) 
Septic All 108 62 17 17 3 9 
(57°5%) (15°7%) (15-7%) | (2°8%)| (8°3%) 
All Total... 238 175 31 19 3 10 
types (73°5%) (13%) (8%) |(1°3%) | (4°2% 


Large wounds which could not be brought into 
apposition without residual tracks or cavities, or which 
could not be made completely free from necrotic tissue, 
were sutured by the penicillin instillation technique. 
The results are summarised in table vit. 


TABLE VI—-ALL WOUNDS: THIRD PENICILLIN SERIES 


Days 


between No. of Healing standard 
excision wounds 


and suture 1 2 3 4 5 


Up to 10 185 134 10 
ae: 45%) 3% (7 %) (5°4%) | (4° 839 70) 


Over 10 32 18 7 5 1 
(56-3%) | (219%) (15-6%) | (3° 1%) | (31% 
Total .. 217 152 26 18 | 


11 10 
(70%) (12%) (8°3%) | (51%) | (4°6%) 


The large proportion in standard 3 is explained by the 
fact that on a number of occasions the rubber tube was 
inserted through the wound. It is better to insert the 
tube or tubes through separate stab incisions. 

In all, sooaape 5 has been employed as a bacteriostatic 
in the closure of 721 wounds with only 8-6% of failures. 
It is obvious that the faith of surgeons in CMF in this 


TABLE VII—WOUNDS TREATED BY PENICILLIN INSTILLATION 


Healing standard 
No. of 
wounds 1 | 2 3 | 4 | 5 


48 (41-6%) | 


7 (14°6%) | 12 (259 3 (6°3%) >| 6 (12°5% 


method of dealing with soft-tissue wounds has been 
justified, and the treatment has come to be conceived 
as a two-stage procedure—the primary wound excision 
or toilet and the wound closure. 


POSSIBLE DANGERS 


The following complications of suture may be en- 
countered : 


(a) Infection, as shown by systemic signs, is rare. It should 
not occur if the wound is thoroughly reviewed. 

(6) The suture of a puncture wound without thorough 
exploration is unwise, and if any doubt exists a tube 
should be introduced for penicillin instillation. In one 
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case a neck wound was sutured with penicillin powder 
and injury to the clavicle at the lower end of the long 
track was not spotted. The wound healed well but bone 
infection became obvious a fortnight after suture. 

(c) In 3 cases foreign bodies had not been noticed and 
abscesses developed in relation to them although the 
wounds had healed. 

All these complications can be minimised by thorough 
wound inspection. 


SUMMARY AND CONCLUSIONS 

(1) Penicillin as a local bacteriostatic has so revo- 
lutionised the delayed closure of soft-tissue wounds 
that the two-stage method has become firmly estab- 
lished as the best form of therapy. 

2) Of 721 wounds sutured with penicillin powder or 
penicillin instillation, only 62 (8-6%) have been’ con- 
sidered failures. 

(83) Success depends first and foremost on adequate 
primary surgery. No bacteriostatic, however effective, 
must be allowed to replace thorough wound excision, 
and the results of the two-stage treatment are a tribute 
to the work of the surgeons in the forward area. 

The cases reviewed were treated in the surgical division of 
@ general hospital by a succession of surgeons. Majors W. R. 
Merrington, J. R. Stead, and H. 8. Shucksmith, Ramc, and 
Captain L. A. French, usmc, have been attached for varying 
periods, and Captains J. R. Rickett, E. P. Clarke, A. Tudor 
Hart, A. E. O'Donnell, L. H. Crosskey, and E. D. V. Nicoll, 
to all of whom I should like to express my thanks. As 
the only member of the surgical staff who has been with the 
hospital during the entire period, I must be considered 
responsible for the opinions expressed. I am indebted to 
Colonel J. D’A. Champney for permission to quote from the 
hospital records. 

It is a pleasure to acknowledge the help and inspiration all 
surgeons in CMF have received from Lieut.-Colonel J. 8. 
Jeffrey, until recently officer commanding the penicillin 
control unit. His pioneer work, particularly in the instillation 
technique, and his enthusiasm, went far in the early days to 
convince the sceptical. His is the original work and we have 
merely carried out his methods on mass-production lines. 


ADMINISTRATION OF PENICILLIN 
BY MOUTH 
N. G. HEATLEY, PHD CAMB. 
Sir William Dunn School of Pathology, Oxford 


In their recent communication Little and- Lumb 
(1945) reported among other findings that penicillin 
mixed with certain protecting media, notably raw egg, 
could be effectively given by mouth, and that 75-80% of 
the amount swallowed was excreted in the urine. This 
considerable return of penicillin in the urine is as large 
as or larger than that usually found after intravenous 
or intramuscular injection, and is far greater than that 
recorded for other methods of oral administration 
(Rammelkamp and Keefer 1943, Free et al. 1944, Rantz 
and Kirby 1944). It seemed of some importance to 
repeat these observations, particularly since Little and 
Lumb report levels in the blood approximating to those 
obtained after parenteral injection—imdeed, their pub- 
lished curve shows a substantial blood level maintained 
for a remarkably long period. . 

METHODS 

Four adult male subjects took the same kind of break- 
fast on each of 3 days, and 3 hours later received a dose of 
penicillin. On one day the procedure was substantially 
that followed by Little and Lumb ; the dose of penicillin 
(15,000 units for subjects A, C, and D ; 27,500 units for 
subject B) was taken in a beaten-up fresh egg made up to 
100 c.cem. with tap water. This was preceded 10 minutes 
beforehand by 3 g. of sodium bicarbonate in 150 c.cm. of 
milk. On another day the same dose of penicillin was 
swallowed in 100 c.cm. of tap water. On the third day 
the same dose was injected into the deltoid muscle in 
3 c.cm. of nofmalsaline (except in the case of subject C, 
where the dose was injected in 4 c.cm. of distilled water). 
Pfizer sodium salt, batch 2054 (expiry date July 31, 1945), 
was used, throughout. 

Blood samples were taken at intervals, and their 
bacteriostatic power was examined by the drop-on-slide 
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method (Garrod and Heatley 1944). Twofold dilutions 
were set up, but an attempt has been made at interpola- 
tion based on the number of colonies in the drops showing 
partial inhibition compared with the number in the con- 
trol drops. The results have been expressed in terms of 
units per c.cm. by comparing with slides set up with 
closely graded falling dilutions of sera containing known 
amounts of penicillin. These results are semi-quantita- 
tive and comparative only. 

All lots of urine passed during the 7-8 hours followingthe 
dose of penicillin were collected, their volume and pH were 
measured, and the pH was adjusted to 6-0—7-0 if outside 
this range. A small portion was taken for assay, shaken 
with a few drops of chloroform, and placed in the 
refrigerator at once. The urine samples were assayed 
in quadruplicate by the cylinder-plate method (Heatley 
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Time after dose (minutes) 


Rate of urinary excretion of penicillin after the same dose 
(15,000 units) given in three different ways to subject C. 


1944) within a few hours of being passed, and sometimes 
on succeeding days also, such replicate assays agreeing 
well. In every case the standard solution, in terms of 
which the penicillin content of the urine was expressed, 
was a portion of the same solution prepared for swallow- 
ing or injecting in that particular experiment ; parallel 
tests against a reference standard confirmed that the 
actual potency of the material used was close to its 
assumed potency. Previous experiments on the repro- 
ducibility of the exact method used showed that the 
coefficient of variation for a single quadruplicate assay 
was 10% or less. 
RESULTS 

The results have been summarised in tables I and II. 
In table 11, showing the excretion each hour after the 
dose, the results from subject A have not been included 
because he had poor control over his functions and could 
usually obtain urine only at long intervals. From 
subject C, however, samples were collected every 5 or 10 
minutes initially, and these results have been plotted on 
a graph (see figure). Each point on the graph indicates 
the average rate of excretion during the period of which 
it is the mid-point ; the area under the curve therefore 
represents the amount of penicillin excreted. 

DISCUSSION 

It has long been known that though administration of 
penicillin by mouth is attended by losses greater than by 
the parenteral route, nevertheless a proportion of the 
material is absorbed into the bleod and excreted in the 
urine. Now that penicillin is more abundant and is 
being produced more cheaply, the time may be approach- 
ing when the convenience of ora] administration will more 
than compensate for the larger amount of the drug 
required. 
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TABLE I—PERCENTAGE OF DOSE EXCRETED AND BLOOD LEVELS 
AFTER PENICILLIN ADMINISTRATION BY DIFFERENT ROUTES 


Mode | Per cont. Concentration of penicillin in serum 
ode 


Sub- Units “OF 4 o (hundredths of a unit per c.cm.) after 


lo = ex- 
ject 
dose | nin.* ted in) br.|/1 hr. 1} hr. 2 hr. 23 hr. 
irine 
15,000 11-0 — 3 - 
Im 37 °7 24 | 23 22 | 12 6 
Ow 13°3 3 6 6 2-7 nd 
B 27,500 O« 18-0 — 2-2 5 6 2 
Im 29-6 64 64 54 40 20 10 6 
Ow — nd nd nd 
Cc 15,000 nd 6 3 - - 
Im 63-0 43 35} 27 18 10 2 _— 
Ow 4°3 nd 
DP 15,000 15°5 2 6 6 nd 
Im 50°2 45 57 | 48 | 32 14 7 3:4 


* Mode of administration: Ow, oral in water; Oe, oral in egg 
(taken 10 minutes after 3 g. sodium bicarbonate in 150 c.cm, milk) ; 
Im, intramuscular, nd, not done. —, less than 0-015 unit per c.cm, 

It has not, unfortunately, been possible to substantiate 
the results of Little and Lumb as far as urinary excretion 
or blood level of penicillin following oral administration 
by their method is concerned. The difference in the 
results here reported and theirs may possibly be referred 
to assay technique, for from their graphs and tables it 
seems that solutions containing up to 25 units per c.cm., 
may have been used undiluted in the cylinder-plate 
assays. As these assays are usually performed, the curve 
relating diameter of zone of inhibition to concentration 
of penicillin becomes too flat, for quantitative purposes 
beyond a concentration of 4-5 units per c.cm. ; at higher 
concentrations a large change in strength of penicillin is 
accompanied by a very small average difference in 
diameter of zone. (On the same plate on which a solu- 
tion containing 1 unit per c.cm. gave an average zone of 


TABLE II—HOURLY EXCRETION OF PENICILLIN EXPRESSED AS 
PERCENTAGE OF TOTAL AMOUNT EXCRETED DURING THE 


7 HOURS AFTER THE DOSE . 

+ | Hourly excretion of penicillin, as percentage of total 
= amount excreted 

zs Oral, in water Oral, in egg Intramuscular 
c B DB c 
Ist | 46-1 53-4 55°38, 26°2 27-1 23-9) 34°4 716 51°8 
2nd) 22-1 32°6 46°6 41°7 21-4 33-0 
3rd 8-4 15°6 10-9 14-1 15°9 10°-4,15°0 | 9-7 
4th 31 10-3) 5-2) | 
6th 0-6 if 5-0 1-4) 1°5 0-6 0-3 
7th 1-0 15 1:3 0-9 <0°3 0°3 


Subjects C and D received 15,000 units per dose; subject B, 
27,500 units, 

20-3 mm., one containing 5000 units per c.cm. gave a 
zone of only 45 mm.). 

It will be seen, however, that the serum levels and the 
urinary excretion of penicillin are both considerably 
higher when penicillin is swallowed in egg (after bicarbon- 
ate in milk) than when taken in water. Absorption 
seems to be delayed, and, perhaps for this reason, the 
rate of urinary excretion after the first 2 hours is notably 
higher after oral than after intramuscular administration, 
though no penicillin can be detected in the blood at this 
stage. A considerably larger oral dose might well main- 
tain an inhibitory cone entration in the blood for some 
hours. This point was investigated only to the extent 
of giving subject C a dose of 100,009 units in egg, after 
bicarbonate in milk, under the same conditions as before. 
Only 16% of the dose was excreted during the first 
6 hours, and a further 0-4°, during the next 4 hours. 
Penicillin in the blood reached a peak of 0-46 unit per 
c.cm. after one hour, fell to 0-06 unit per c.cm. at 3 hours, 
but was not detectable at 6 hours (i.e., less than 0-015 unit 
per c.cm.). 
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Rantz and Kirby (1944) have shown that during intra- 
venous administration the rate of urinary excretion of 
penicillin is proportional to the blood level ; but in these 
experiments there is usually a lag, the peak of urinary 
excretion coming half an hour or more later than the peak 
blood level. No explanation of the effect is offered. 

Referring to the graph, the slight hump in each of the 
two oral administration curves at about 150 minutes was 
at first thought to be due to errors of assay, but was 
confirmed on re*examination. Such a temporary rise 
does not occur after intramuscular injection ; it may coin- 
cide with hyperemia of the gut following the light meal 
taken just before its occurrence. 

In general the urinary excretion and blood levels 
reported here agree with the published findings of 
Rammelkamp and Keefer (1943) and of Free et al. (1944), 
though there is a wide individual variation ; the urinary 
excretion is somewhat smaller in these four cases than in 
the work already published. 

While the administration of penicillin by mouth, with 
egg, may be effective in treating some infections—e. £-» 
gonorrhcea—the total dose necessary would seem to be at 
least three times that now employe sd for injection. It is 
suggested that new methods of administration should be 
tested by accurately following their effect on the course 
of blood and urine concentration, before bringing in the 
additional variations inherent in a clinical trial. It is 
possible that more effective means may be found for oral 
administration of the drug, but at present there is no 
reason to believe that the necessary dose will not be 
greater than for the parenteral methods. 

The graph was drawn by Mr. H. Axtell. 


ADDENDUM 

Since the above was submitted, the following papers 
dealing with this subject have become available : 

Libby (Science, 1945, 101, 178) found that 90,000 units of 
sodium or calcium salt suspended in oil and given by mouth 
in a gelatin capsule would maintain a measurable concentra- 
tion of the drug in the blood for 6 hours, the peak level being 
0-05 unit perc.cm. The total urinary excretion is not given, 
but was probably less than 3% of the dose. 

McDermott, Bunn, Benoit, DuBois, and Haynes (Ibid, 
p. 228) gave penicillin by mouth at three different dosage 
levels in water, in peanut oil, in corn oil plus beeswax, and 
in water after sufficient magnesium trisilicate given during the 
preceding 3 hours to bring the pH of the stomach contents to 
about 8-0. The average total urinary excretion was 12% of 
the dose with all four methods. Blood levels were followed 
for 2 hours only and were of the same order in each case, 
though it seemed likely that they would persist longer in the 
case of the doses given in oil. 

Charney, Alburn, and Bernhart (Ibid, p. 251) gave 20,000 
units orally in 200 c.cm. of water alone and with trisodium 
citrate, disodium phosphate, sodium bicarbonate, ‘ Amphogel,’ 
and milk plus calcium carbonate. The urinary excretion of 
penicillin (which was almost complete within 6 hours) was 
about 3% of the dose when given in water alone, and about 
18% with citrate or phosphate, though there was large 
individual variation. With the other antacids the amount of 
penicillin excreted was definitely less than this. 

In a larger series of experiments, 25,000 units were given in 
400 c.cm. of water with and without citrate or phosphate, (a) 
after overnight fast, (b) 2 hours after breakfast. After 
fasting the average excretion was 12% of the dose in all 
cases. When the dose was taken after breakfast with suitable 
amounts of citrate the average excretion was 11% of the 
dose, compared with 5% obtained under similar conditions 
in the absence of citrate. 

Gyérgy, Vandegrift, Elias, Colio, Barry, and Pilcher (J. 
Amer. med. Ass. 1945, 127, 639) obtained satisfactory clinical 
response from oral administration of penicillin with trisodium 
citrate. The latter increased both the level of the drug, and 
the period of time during which it could be detected, in the 
blood. The blood levels obtained were of the same order as 
those reported by other workers. 
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TIME OF OCCURRENCE OF 
SECONDARY FAMILIAL CASES OF 
INFECTIVE HEPATITIS * 


ALLAN M. McFARLAN, 


Frost (1938) pointed out that valuable epidemiological 
information is to be gained by the systematic collection 
of accurate information concerning multiple cases of 
infectious diseases in families. He used the method 
when studying the 1916 epidemic of poliomyelitis in New 
York (Lavinder, Freeman, and Frost 1918), and was able 
to compare his findings with those of Chapin (1925) 
relative to scarlet fever and diphtheria in Providence Rl 
from 1884 to 1905. 

The method may also provide an indication of the 
length of the incubation period. The only reliable 
method for the determination of the incubation period of 
an infectious disease is to record the period between the 
onset and a preceding short and only possible exposure, 
but opportunities of doing this are few. The intervals be- 
tween successive cases in families give limits for the incuba- 
tion period which are wider than the true period. This 
is partly because the second and later cases may be in- 
fected outside the family, and party because infection 
may be transferred from one member of the family to 
another during at least some days before and after the 
date of onset in the infecting case. Despite these possible 
fallacies, the graph of the secondary familial cases of 
measles (fig. 3E) shows a second wave of cases at a time 
after the onset in the first case which corresponds 
broadly with the incubation period as determined from 
cases following short and only possible exposures. Such 
a secondary wave appears only in diseases which have a 
comparatively long incubation period and in which case 
to case spread in families is common. It was expected 
that infective hepatitis would prove to be a disease of this 
sort and data were collected from families. 


METHOD 
The data required are the dates of onset of infective 
hepatitis in successive cases in families. The date of 


M B CAMB, & EDIN. 


Fig. | 


SECONDARY FAMILIAL CASES OF INFECTIVE HEPATITIS 


Daily incidence of secondary familial cases 


A—Infective hepatitis, 66 cases, Wensleydale 1929-40 
B—Mumps, 59 cases, Wensleydale 1935-42 
C—Infective hepatitis, 24! cases, Great Britain 1929-44 
D—Poliomyelitis, 407 cases, New York 1916 
E—Measles, 5762 cases, Providence Ri, 1917-23 
F—Scarlet fever, 1899 cases, Providence Ri, 1904-13 


In each figure the bars indicate the limits of the incu- 
bation period from the date of onset of the first case. 
The commonest pericd has been blacked in. 
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onset, which as a rule precedes the appearance of jaundice 
by a varying period, can usually be determined accur- 
ately. In most cases the disease has an abrupt onset 
with anorexia, abdominal pain, nausea, and vomiting, and 
sometimes supra-orbital headache and shivering, while in 
a few cases dark urine or jaundice of the conjunctive 
may be the first abnormality. Even when the disease 
begins more insidiously with lassitude or indigestion, the 
true date of onset can be determined by careful question- 
ing. Each family is considered separately. The date 
of onset of the first case is counted as day 1, and this 
primary case does not appear in the tables or charts. 
If two or more cases occur on day 1, one is considered to 
be the primary case and the other case or cases are 
credited to day 1. Later cases are credited to the 
appropriate day between 2 and 70 days after the onset. 
The limit of 70 days excluded only 4 later cases, 2 in the 
40 Wensleydale families and 2 in the 121 other families. 

RESULTS 

Fig. 14 shows the days (after the onset in a first case) 
on which 66 later cases oce urre dl in 40 familie sin We -nS- 
leydale from 1929 to 1943. 
from the unique records kept by che. W. N. Pickles (1939). 
It is a pleasure to acknowledge his generous help and 
permission to publish these results. There are 9 cases 
on day 1, all of which occurred in 1929, and 9 more cases 
from the 2nd to the 18th day. The majority of these 
cases were probably ‘ parallel infections ’’ having been 
infected from the same source as the primary case. From 
the 21st to the 40th day there are 34 cases which are true 
secondary cases infected by the first case. This well- 
defined wave corroborates the evidence, derived from 
cases following a short and only possible exposure, of an 
incubation period of 20-40 days. Between the 52nd 
and 63rd days there are 13 cases probably infected by 
an intermediate case. This sequence of three waves 
demonstrates the “ serial infection’? frequently men- 
tioned as a feature of epidemics of infective hepatitis. 

Fig. 18 presents a graph of 59 secondary cases of 
mumps in 32 Wensleydale families. The secondary 
cases in this disease occur from the 11th to the 30th day, 
which is in accord with the 
incubation period of 15-18 days 
determined ftom short and only 
possible exposures. 

These Wensleydale figures 
show that useful information 
may be derived from a relatively 
small number of carefully 
collected cases. For comparison 
with published figures for other 
diseases it was desirable to have 
alargerseries. It has been possi- 
ble to collect 174 more cases of 
infective hepatitis following a 
first case in 121 families in other 
places. 


=5 Village epidemics were studied 


n 


50 


Goon at Charlbury, Oxfordshire, in 


500 1941 (8 cases: McFarlan 1941); 
E and in 1943-44 in East Suffolk, at 
400 Bungay (22), Chelmondiston (17), 
Debenham (7), and Friston (8). 
300 In 1943-44, cases in cities and 
towns were collected in Norwich 
200 during an epidemic (12), and in 
Cambridge (11), Colchester (36), 
100 Edinburgh (25), and Watford (4) 


ring. 


150 The distribution of subsequent 
F cases in days 1—70, dating from 
the onset in the primary case, is 
in fig. 2c and in the table. 
Graphs have also been drawn 
from figures obtained for polio- 
so  myelitis (fig. 2p, Lavinder et al. 
1918), measles (fig. 38, Chapin 
1925) and scarlet fever (fig. 3F, 
Chapin quoted by Lavinder et al. 


* A report to the Medical Research 
Council. 


where sporadic cases were occur-> 


infect 
in m 
dipht 
infect 
incub 
infect 
thant 


I wi 
Regior 
practit 
of date 


19 
the 
on 
is 
ca 
the 
rel 
the 
are 
sul 
DA) 
De 
1- 
8- 
15- 
22- 
29- 
36- 
43- 
50- 
64- 
7 
sa 
The 
wel 
bet 
nun 
ani 
pea 
. day 
of ¢ 
T 
the 
incu 
and 
|| very 
10 of n 
| T 
first 
3 Wav 
3 niin on Al shor 
4 © for s 
So i= 
10 20 30 a 50 60 70 diffe 
Fig. 2 grea’ 
% Cases or if 
leng! 
4 | 10 4 take 
eri 
| 
6 In 
titis 
wave 
12 abou 
2 infect 
10 40 of cas 
Th 
30 8 
6 6 
20 
4 4 
10 
2 i 2 
— 
Days Days 


THE LANCET] ROYAL SOCIETY 


OF MEDICINE 


1918). Figs. 2 and 3 have been drawn by using as ordinates 
the percentage of the total subsequent cases occurring 
on each day, so that the area corresponding to the cases 
is the same for each disease. The smaller numbers of 
cases. of poliomyelitis and infective hepatitis mean that 
the percentages estimated for these diseases are not so 
reliable as those for measles and scarlet fever. However, 
the numbers are sufficiently great to establish that there 
are striking differences in the time of appearance of 
subsequent cases in the four diseases. 


DAY OF APPEARANCE OF 240 SECONDARY FAMILIAL CASES © 
OF INFECTIVE HEPATITIS 


Number of cases on day : Weekly 


Week 
Days No 
NO, 1 2 3 4 5 6 - cases 

1-7 1 13 3 7 0 4 2 4 33 

8-14 2 8 5 3 6 3 4 3 32 
15-21 3 6 5 1 2 1 3 3 21 
22-28 4 3 6 9 9 9 5 8 49 
29-35 5 2 6 6 6 13 7 5 45 
36-42 6 9 5 1 4 3 0 1 23 
43-49 7 3 2 3 0 3 1 0 12 
50-56 8 1 0 0 1 2 0 5 9 
57-63 9 2 2 2 1 2 1 2 12 
64-70 10 1 0 1 0 1 0 1 4 


The graph for infective hepatitis (fig. 2c) shows the 
same three waves as the Wensleydale graph (fig. 14). 
The first wave of, parallel infections is followed by a 
well-defined second wave, including 49-6% of the cases, 
between the 20th and 40th days. There are a small 
number of cases from the 41st to the 70th day infected by 
an intermediate case. 

The graph for poliomyelitis shows only a single initial 
peak. The incubation period is reckoned to be 10-14 
days and the absence of a second peak is due to the rarity 
of case-to-case infection in poliomyelitis. 

The measles graph shows a definite second wave from 
the 8th to the 18th day, corresponding roughly to the 
incubation period of 11 days with limits of 6 and 16 days, 
and including 61-:2% of the cases. The third.wave is a 
very small one, probably owing to the greater infectivity 
of measles as compared with infective hepatitis. 

The scarlet fever graph shows a single peak, because the 
first wave of parallel primary infections is fused with the 
waves of true secondary and later cases on account of the 
short incubation period. Chapin collected figures for 
diphtheria in Providence which are very similar to those 
for scarlet fever (quoted by Lavinder et al. 1918). It is 
clear that the time distribution of secondary familial cases 
of a respiratory infection with a short incubation period 
differs completely from that of infective hepatitis. 

The duration of the wave of secondary cases will be 
greater if there is much variation in the incubation period 
or if the duration of infectivity in the infecting case is 
lengthy. The second waves in the graphs in this paper 
taken in conjunction with the usually accepted incubation 
periods suggest that the period of infectivity is short in 
measles and infective hepatitis. 


SUMMARY 


In families with more than one case of infective hepa- 
titis the cases after the first occur in three waves. The 
first wave consists of parallel primary cases. The second 
wave occurs from the 20th to the 40th days, includes 
about half of all subsequent cases, and consists of cases 
infected by the first case. The small third wave consists 
of cases infected by an intermediate case. 

This time-distribution of secondary familial cases of 
infective hepatitis differs considerably from that found 
in mumps, measles, poliomyelitis, scarlet fever, and 
diphtheria. The peculiarities of the time distribution of 
infective hepatitis cases are compatible with: (1) an 
incubation period of 20-40 days ; (2) a short duration of 
infectivity : (3) a degree of infectivity in the family greater 
than that of poliomyelitis and less than that of measles. 

I wish to thank the Regional Medical Officers of the Eastern 
Region and many medical officers of health and medical 
practitioners for coéperation and assistance in the collection 
of data. 

References at foot of next column 
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AT a meeting of the section of urology on April 27, 
with Mr. F. McG. LOUGHNANE, the president, in the chair, 
a discussion on the use of 


Penicillin and the Sulphonamides in Urinary Disease 
was opened by Wing-Commander J. C. AINSWoRTH- 
Davis, who reviewed the present position of sul- 
phonamide therapy in urinary infections under (1) 
indications, (2) basic principles in their use, (3) dosage 
and mode of administration, and (4) complications and 
their treatment. He preferred sulphathiazole in acute 
and chronic coliform infections, but it was not effective 
in infections -with Bacillus proteus and Streptococcus 
fecalis, and its value in. staphylococcal infections was 
doubtful. After a large initial dose the drug should be 
given four-hourly day and nitzht for at least 2 days, after 
which dosage was gradually reduced. A _ white-cell 
count should be done before treatment was begun, and 
repeated on alternate days. Fluid intake should be 
5 pints daily to ensure a urinary output of at least 2 pints. 
Alkalis were given because the sulphonamides were 
most effective and more soluble in an alkaline medium. 
There need be no restriction in the diet. He favoured 
doses of 1-0 g. four-hourly, the tablets being crushed and 
given in analkaline mixture. Dosage, intake, and output 
of fluid should be charted daily. Complications which 
might occur were drug sensitivity (e.g., drug-rash and 
drug-fever), granulocytopenia, and oliguria or anuria 
from blockage of urinary outflow in the kidney itself 
or in the ureters. The symptoms and treatment of this 
last complication were fully discussed. Large doses 
of alkaline fluid should be given at the oliguric stage ; 
massage in the knee-elbow position, ureteric catheterisa- 
tion, use of the speaker’s ureteral corkscrew, or nephros- 
tomy were the methods recommended for anuria. 

Dr. ROBERT CRUICKSHANK emphasised the value of 
laboratory control in the use of penicillin. In adminis- 
tration there was a tendency to return to intermittent 
intramuscular injections: doses of 15,000—20,000 
units 4 or 5 times a day were effective in the more 
localised infections. The staphylococcal kidney abscess, 
which might be multiple or coalesce to a renal carbuncle 
or lead to perinephric abscess, was very suitable for 
penicillin therapy. It was usually secondary to a focus 
elsewhere and had been common at the end of the 
1914-18 war when chronic osteomyelitis was prevalent. 
Staphylococcal cystitis, often a low-grade infection due 
to the white staphylococcus and very resistant to other 
forms of therapy, might also respond to penicillin. 
Treatment of staphylococcal infections should continue 
for some time after clinical cure, because of the tendency 
to relapse. Although the organisms responsible for 
the commoner urinary infections—coliform bacilli, 
proteus, pyocyaneus and Sir. facalis—were classified 
among the penicillin-resistant bacteria, penicillin was 
greatly concentrated in the urine, so that, with a daily 
dosage of 100,000 units, concentrations of 30 to 40 
units per c.cm. were obtainable. Helmholtz and Sung 
in America had lately shown that Str. faecalis was 
inhibited in vitro by a concentration of 3 ‘units of peni- 
cillin per c.cm. of urine at pH 7-6, B. proteus by 8 units, 
and coliform bacilli by 15-30 units: B. aerogenes and 
pyocyaneus resisted concentrations over 30 units per 
c.cm. Thus penicillin might prove beneficial in urinary 
infections due to proteus and Str. faecalis which resisted 
sulphonamide therapy. Non-specific urethritis and 
abacterial pyuria might also respond to penicillin. From 
experience in the treatment of gonorrhea, systemic 
rather than local penicillin therapy was indicated in 
these infections. 

In the discussion that followed, a number of 
speakers referred to the failure of sulphonamides in 
chronic urinary infections, and the need to deal 
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with Joe al infective foci; and was on 
obstructive factors or atony which led to urinary stasis. 
Prophylactic sulphonamides had proved very useful 
in preventing fever and infection following instrumenta- 
tion. Sulphamezathine was recommended as less toxic 
and more soluble than sulphathiazole. Anuria need 
not be due to mechanical obstruction. The tendency 
to secondary infection with pyocyaneus and coliform 
bacilli after penicillin therapy was a common experience. 
It was doubted if a high urinary concentration of peni- 
cillin would reach the infecting organisms in the mucous 
membranes, but penicillin would not be inactivated by 
associated acid or alkali treatment since it was effective 
over a range of pH 5 to 8 


MANCHESTER MEDICAL SOCIETY 
PHARYNGEAL DIVERTICULA 

AT a meeting of the society on April 4 Prof. JoHN 
Morty read a paper based* on his series of 21 patients 
with posterior pharyngeal pouches, and 2 further cases 
complicated by squamous epithelioma- arising in the 
pouch. He showed that what was described by the late 
Sir Arthur Hurst as an anterior pharyngo-cesophageal 
pouch was merely barium lodged in thé vallecula between 
the tongue and the epiglottis. The average age in 
Professor Morley’s series was 60 years at the time of 
operation, males outnumbering females by more than 
2 to 1. He discussed the differential diagnosis from 
carcinoma of the cesophagus, fibrous stricture, and cardio- 
spasm, and stressed the importance of radiological 
examination, quoting one case where a pouch filled with 
food was mistaken on X-ray examination for an intra- 
thoracic goitre. In discussing operative treatment he 
advocated primary excision of the pouch and suture of 
its neck in one stage rather than the two-stage procedure, 
which is followed by a fistula in 50% of cases. In his 
21 pouches, all treated by one-stage resection, there were 
no deaths; 16 healed by first intention, 3 developed 
severe fistule, 1 a transient fistula, and 2 residual 
abscesses. Preliminary gastrostomy was only employed 
with large pouches in patients who appeared to be bad 
surgical risks. 


THE GASTRO-INTESTINAL MUCOSA 


Dr. F. DuRAN-JORDA, in a paper on some new histo- 
logical facts concerning the gastro-intestinal mucosa, 
described what appeared to be a flat epithelial layer 
overlying the mucose of the stomach, small intestine, 
appendix, colon, and gall-bladder, and he supported the 
existence of this layer by finding capillaries in it. This 
layer was also found in foetal stomachs and in several 
other mammalian stomachs. In studying the layer 
Dr. Duran-Jorda had used his own method of formalin 
vapour fixation. He touched briefly on the relation 
between this new layer and the histology of some lesions 
found in the stomach, intestines, and ulcerative colitis, 
each stage with coloured 


Reviews of Books 


Health Instruction Yearbook, 1944 
Compiled by O. E. Byrp, EDD, associate professor 
of hygiene and director division of health education, 
Stanford University. Foreword by C. MornLtEy SELLERY MD. 
(Oxford University Press. Pp. 354. 18s. 6d.) 

ONE of the perennial problems of the health educator 
is the content of his teaching. It is easy to utter banal 
generalities, yet these make little impression. One 
recalls a senior physician who once, to his horror, found 
himself addressing an audience of nurses thus: ‘‘ The 
tongue is a wiggley organ. It woggles in and out of 
the mouth.’ Dr. Byrd has placed all health educators, 
mediéal and lay, in his debt by producing a really useful 
guide to current medical advance, and work in the field 
of social medicine. Though in theory a series of 305 
abstracts, these are so arranged as to produce a con- 
tinuous narrative, under such headings as nutrition, 
exercise and body mechanics, heredity and eugenics, 
habit-forming substances, family health, and occupational] 
health. very abstract is really informative and they 
include a large number of vital and other statistics. 
Though most of them relate to the United States, their 
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interest is none the less omieniie for British 
teachers. The information supplied is catholic; thus 
the book records that: The country with the lowest 
crude death-rate in the world is the Dominican Republic, 
with New Zealand next ; about 68% of all births in the 
United States take place in hospitals; the maternal 
mortality-rate in the United States is lowest in the age- 
group 20-24 years; the death-rates of married people, 
particularly married men, are substantially lower than 
of single people ; less than 5% of American divorces are 
granted on the grounds of adultery ; the Kenny method 
of treating infantile paralysis has now been very widely 
adopted in the United States ; there isa Mormon family 
in Utah in which 41 achondroplasiacs have been born 
since 1833, and only 3 have so far died, at the ages of 61, 
78, and 79; a statistical study of people over 50 showed 
that the factors mentioned as making for happiness in old 
age were (in order of frequency) good health, trust in 
God, a cheerful state of mind, money, friends, gainful 
occupation, pleasant relation with family, children, and 
grandchildren. With such a quarry to dig in, there can 
now be no excuse for dullness among health educators. 


Principles and Practice of Ophthalmic Surgery 


(3rd ed.) Eomunp B. SpaerH, Mp. (Kimpton. Pp. 934. 
50s.) 


ROvTINE operations of ophthalmic surgery for squint. 
glaucoma, and cataract have not changed much in the 
last decade ; they are set down here in detail, and with 
all possible variations. Fair to all parties Professor 
Spaeth often gives his own experience and opinion only 
at the end, in brackets. All varieties of skin grafting 
and plastic surgery applicable to the eyelids are well 
described—corneal grafting by Castroviejo, and gonio- 
scopy by Barkman. Every known technique for dealing 
with detached retina is recorded, but many of these 
described have no more than a historic interest in this 
country, and a few coloured plates in this section would 
have saved a mort of words. 

The thoughts of most European eye surgeons today 
are directed towards the treatment of battle casualties. 
This book, by a civil surgeon for civil surgeons, is written 
far from the scenes of war. This does not detract from 
its great merits, but the surgeon seeking advice on acute 
injuries of the lids and globe will find the standard of 
the sections dealing with them below that of the rest 
of the book. Transscleral removal of foreign bodies is 
too lightly dismissed, and the immense possibilities of 
primary and delayed primary suture of the lids deserved 
a place in this useful text. 


Your Doctor of the Future 
H. H. LEEson, Mc, MRos. 


Pp. 32. 
1s.) 


Dr. Leeson continues in this pamphlet his series of 
comments upon the future of the medical services. 
He would. be content, it seems, to accept the general 
structure of service suggested in the white-paper provided 
that the administrative machinery allowed full profes- 
sional participation in the planning of the service, and 
that the terms and conditions of service were sufficiently 
attractive. He has given much thought to the details of 
administration, has prepared a comprehensive list of 
medical subdepartments which he considers would be 
necessary, and. has shown how they could function both 
in central and loca] administration. Throughout the 
pamphlet he shows a greater readinéss than most of us 
to enter into the discussion of detail. Sometimes this 
leads him into positions unacceptable even to those 
doctors who would agree with him in principle. For 
instance, many who would agree as to the need for 
health centres might not agree that there is a universal 
need for a type of centre as elaborate as is here described. 
Dr. Leeson is a little confusing in his section on re- 
muneration, both for consultants and GP’s. It is clear 
that he would personally prefer a salaried service for 
both, but he is willing to accept as an alternative 
(particularly for part-time-service) a system of payment 
by what he calls capitation, but which is really not a 
capitation method, but a system of payment by ‘ter of 
service. Yet on the whole this isa useful pamphlet, 


health 


(Freer and Hayter. 


which will stimulate readers to formulate more clearly, 
and in more detail, their own views on many contro- 
versial subjects. 
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For surface, infiltrative 


‘Anethaine’ (amethocaine hydrochloride) 
and spinal anaesthesia is a local anaesthetic which exerts a pro- 
longed effect in one-tenth the amounts 
required with procaine. As it diffuses readily through the intact membrane, 
it is particularly suitable for surface anaesthesia. 


For surface anaesthesia: ‘Anethaine’ is used in concentrations of 
‘1 to 2 per cent. in place of 5 to 10 per cent. cocaine. It is highly effective, 
less toxic than equivalent doses of cocaine, and has a wide application in 


ophthalmology, oto-rhino-laryngology, urology and proctology. It is also 
used to relieve pruritus in skin disorders. 


For infiltrative anaesthesia: ‘Ancthaine’ is employed in small doses 
in concentrations of 1:4,000 to 1:1,000, with prolonged effect. It has been 
employed particularly in thoracic and in major abdominal surgery, where it 
provides excellent muscular relaxation. 


For spinal anaesthesia: Small doses of ‘Anethaine’ produce anaesthesia 
for 1} to 2 hours; adequate for almost any surgical requirement, without 
being unduly prolonged. The incidence of undesirable side-effects is low. 


ANETHAINE 


AMETHOCAINE HYDROCHLORIDE 


Full particulars on request from 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


PREGNANCY 


Increase protection from infection 


with BEMAX * 


Vitamin A has long been known to protect from infections, by maintainjpg the healthy structure 
of the mucous membranes. Recent quantitative studies on phagocytosis—the second line of defence 
—show that several vitamins of the B complex influence both the numbef of bacteria taken up and 
the speed of their intracellular digestion. Vitamin B, and pyridoxine both showed well-marked 
effects. 

As well as supplying the known increase in the need for water soluble vitamins in pregnancy, 
Bemax should therefore be of especial value during the later months in achieving a high degree of 
resistance since it is particularly rich in vitamin B, and pyridoxine. 

J. Immunol. 1943, 47: 493 


I oz. of Bemax provides :— 


eo Vitamin A - 280i.u. 
The Vitamins and Vitamin B, isu. (0.75 mg.) 
Vitamin B, (Riboflavin) - 0.3 mg. 

e e Nicotinic Acid = - - 1.7 mg. 
Minerals in VitaminB, - 0.45 mg. 
Vitamin E - - - 8 mg. 

Manganese - - - - 4.0 mg. 

Iron - - - 2.7 mg. 

Copper - - - - 0.45 mg. 

Protein - - 30% 

, Available Carbohydrate - - 39% 

Vitamins Limited, 23, Upper Mall, London, W.6. Calorific Value - q e 104 
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THE Hyperduric SERIES 


OF INJECTION SOLUTIONS 


This series is the result of a search for effective methods of prolonging 
the pharmacological effect of morphine and other bases. Clinical trials 
have demonstrated that for a given dose of morphine the period of 
narcosis can be considerably extended if the base is administered in 
the form of mucate instead of the usual salts such as tartrate or 
sulphate. This prolongation of effect is also obtained with the mucic 
acid compounds of other active bases such as adrenaline. For instance, 
after an injection of Hyperduric ADRENALINE the relief of bronchial 
asthma is observable for a period of 8 to 10 hours in patients who 
have previously experienced relief for periods of only 4 to 2 hours after 
an injection of adrenaline hydrochloride solution. 


Hyperduric Injection Solutions are issued in sealed ampoules 
containing 1°1 c.c. to enable the full dose of 1 c.c. to be withdrawn. 
Price : 7/6 per box of 12 ampoules. 


-Hyperduric 
H M.H.A. H duri 
lyperduric lyperduric 
MORPHINE & Adrenaline) ADRENALINE 
Further particulars on request 


ALLEN & HANBURYS LTD - LONDON - 
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Deliverance 

For the nation victory in Europe ends a great peril 
and begins a great opportunity. We declared our war 
deliberately ; we have taken grave risks ; and those 
of us who have lost much have reason to be proud in 
their loss. Though the war is not over, we are 
delivered from danger sufficiently to think of the 
future, and especially the future of the soldier. After 
the last war, our leaders spoke of * homes fit for 
heroes to live in.” There was nothing wrong with 
this phrase ; the heroism of millions was obvious then 
as it is now. All that was wrong was the failure to 
provide the homes—the failure to carry into peace 
the sense ‘of equality and service gained in war. 
Today, in celebrating deliverance even more than 
victory, we are conscious of reaching a beginning 
rather than an end. We must remember Mr. 
CHURCHILL'S saying that the test of a nation, as of a 
person, is what it can do when it is tired. 

For medicine war has compensations. No-one can 
guess what has been missed through the interruption 
of research during the past six years ; but the needs 
of the armies have promoted rapid advances in chemo- 
therapy, resuscitation, and the control of epidemics 
which will be of immense value throughout medical 
practice. As expert and technician the doctor has 
played and must play a vital part in war—not least 
in the tropical warfare which still faces us. None the 
less, as recipient of a humane tradition, the doctor 
must revolt from war, which is the antithesis of what 
he stands for. To mend, as far as possible, the bodies 
that someone else has just intentionally maimed is 
an unhappy task for anyone who looks beyond the 
mere technique of his profession. Also, though the 
scientist may be content to use his knowledge for 
one side or another, the doctor cannot forget his 
obligation to all his fellow men—an obligation to 
heal, not to hurt. The end of the war in Europe 
means that we can and must return, if gradually, 
to the humanist tradition in medicine which formerly 
made it a civilising force. 

For everyone the end of German resistance is an 
opportunity for helpful or harmful reactions. To 
decide which are helpful and which are harmful may 
sometimes be difficult, but at least it is wise to suspect 
any policy which its exponents will be unlikely to 
maintain through the coming years. We return to 
the problem, of which we wrote on Sept. 2, 1939, of 
the moral capacity to make a good peace, ‘‘ remember- 
ing that the peoples of Europe will have to live as 
neighbours to the end of time.’’ Those who have to 
deal with the disruptive force of German aggression 
will need, we suggested, a moral courage to face the 
evils in their own human nature. Bis vincit, said the 
ancients, qui se in victoria vincit. 

Speaking to his peoples, the Kine has defined their 
task. We shall have failed, he said, if victory 
“does not lead to a lasting peace, established on 
justice and established in good will.” We must resolve 
‘* to do nothing. unworthy of those who died for us, and 
to make the world such a world as they would have 
desired for their children and for ours.” 
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The Colostomy 


OLIVER WENDELL HOLMES used to tell his anatomy 
class that the integrity of society is dependent on 
efficient sphincters. And none will deny the misery 
that an incontinent anus, natural or artificial, may 
cause. It is largely the imagined lack of control 
about a colostomy which fills men’s minds with 
horror. They picture a streaming fecal swirl, or at 
best a constant dribbling, with the patient in a sorry 
mess. This erroneous idea has often led to the 
concealment of rectal growth, for the patient feels 
that if this is to be his end he may as well die. 
To the surgeon’s eye the colostomy does of course 
seem a mess, and for many years the Paul-Mikulicz 
operation—despite its safety—did not find favour 
because it involved a temporary colostomy. As 
MAINGOT! remarks, patients commonly say, “ I'll 
take the risk of your doing it in one stage; that is 
provided I don’t die!” The idea has arisen from 
a general misconception of bowel action. Hurst ? 
pointed out, and Harpy recalled a fortnight ago, that 
the distal colon and rectum are normally empty, 
and only some four times a day at the most do we get 
a mass peristalsis whéreby colon contents are passed 
down from the transverse colon to accumulate in the 
pelvic colon. The patient with a left iliac colostomy 
may thus expect a dry stoma for the major part of 
the day. The mass movement is activated by a 
complex conditioned reflex; it may be lighting a 
cigarette, drinking a cup of tea, reading the paper, 
taking a bath, or eating breakfast which brings it 
into action. The entry of food into the stomach— 
the gastro-colic reflex—is the usual trigger, but, like 
the digestive glands of Paviov’s dogs, our bowel 
ean be trained to obey the dinner bell instead of 
the dinner. The abdominal anus may be trained to 
develop its own conditioned reflex, and act but once 
or twice a day, more or less following the bowel 
habits of the patient in his pre-colostomy days. A 
large number of soldiers in this war have had colos- 
tomies for colon wounds. These have usually been 
temporary, and the patient has nearly always readily 
adjusted himself. The war casualty feels that he 
has “earned” it in a good cause, and the promise 
of subsequent closure buoys him up. But doctors, 
artists, labourers, even highest dignitaries of State 
have been able to carry on fully and normally at their 
work with a permanent colostomy. They learn to 
dismiss it from their minds, they look well, and as 
Lane remarked the colour and texture of their skin 
are often particularly. healthy. 

For the permanent colostomy there is no purpose 
in trying to make a “ muscular ”’ anus in the abdom- 
inal wall by bringing the bowel through the rectus 
or other muscle-fibres. If possible the colostomy 
should be made at the upper end of the pelvic colon 
loop, to lessen the chance of prolapse. A permanent 
transverse colostomy should be avoided, for here 
there is constant leakage, and the patient may be 
very uncomfortable indeed. The ascending colon 
and hepatic flexure have been brought out in double- 
barrelled fashion for colon: wounds rather more 
frequently within the last year—following the view 
that colon wounds are best exteriorised. But 
1. Maingot, R. Royal Society of Medicine (sections of surgery and 


proctology), Feb. 7, 1945. 
2. Hurst, A. F. Constipation and Allied Disorders, London, 1919. 
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excoriation of the wall has trouble- 
some in these cases, and wounds of the right side of 
the colon are now being more often treated by suture, 
with proximal czcostomy. An end-colostomy is 
much to be preferred, and if this is not possible the 
loop should be completely divided. It is unnecessary 
to excise an ellipse of skin to prevent contracture 
around the stoma ; this scarring is often determined 
by the sepsis following the operation. CoLLER and 
Ransom * urge that on no account should the end 
of the bowel be anchored to the abdominal wall or 
peritoneum by sutures. With distension or retrac- 
tion of the bowel these sutures tear out, and secondary 
openings, which do not heal, develop at skin level. 
Opinion has varied on when the colostomy should 
be opened. Stive, SHocu, and FoGErtson* have 
shown experimentally that between 12 and 48 hours 
after operation the colostomy wound is at its weakest. 
Between the 2nd and 5th days the colostomy wound 
shows no further increase in its tensile strength. 
It may thus be safely opened after 48 hours. A rather 
longer colon end is usually exteriorised these days, 
and the excess trimmed off later; the wound may 
be given a fuller chance to heal without soiling by 
inserting a decompression catheter, say 2 days after 
operation, to relieve distension. 

An ileostomy, which according to CorBETT ° is the 
operation of surgical choice in ulcerative colitis, of 
course behaves very differently from a colostomy, 
but the bowel soon settles down to 3-4 actions daily, 
the contents become semi-solid, and they are largely 
free from fecal odour. CATTELL’s * method, in which 
the divided loops are brought out through separate 
openings in the abdominal wall, is now commonly 
employed, and when ileostomy is practised at an 
early stage of ulcerative colitis it has been found 
possible to re-establish continuity later. The abdo- 
minal wall keeps remarkably well in these cases if 
an aluminium and zine oxide paste or the buffered 
gel advised by SELous and PERRYMAN’ is first applied. 

The surgeon who gives a patient an artificial anus 
should always find time to teach him how to manage 
it. Often such patients are sent home with but little 
preliminary practice and instruction, and the misery 
in the household while experience is being gained may 
then be intense. GABRIEL ® aims at getting patients 
to train their bowels to act shortly after breakfast 
and perhaps again towards the evening without regular 
enemas, which he says may lead to excessive pro- 
duction of mucus. The daily passage of a rectal 
tube into the colostomy by a layman is not without 
danger—perforations, almost all fatal, have been 
caused in this way—but most patients like to be sure 
that the bowel is empty before they go to work, and 
so prefer to give themselves a morning wash-out or 
enema. If feces are passed again during the day 
the dressing will then be able to contain them. With 
a cup-and-tube apparatus the wash-out is a simple 
matter, though difficult to do away from home. Plain 
water should as a rule be used ; nurses still have an 
affection for soap enemas, but these have no advan- 
3. Coller, F. A., Ransom, H. K. Surg. Gynec. Obstet. 1944, 78, 304. 
4. Slive, A., Shoch, D., Fogelson, 8. J. Ibid, p. 525. 

5. Corbett, R. 8S. Roy al Society of psicins (section of proctology), 
pre sidential address, Nov, 8, 1944 

6. Cattell, R. D. Surg. Clin. N. Amer. “1939, 19, 629. 

7. Selous, C. F., Perryman, P. W. Lancet, Feb. 24, 1945, p. 240. 


8. Gabriel, W. B. British Encyclopedia of Medical Practice. 
Interiny supplement, p. ll, 
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‘tages over ulin. water il will almost certainly 
stimulate the bowel to secrete mucus to protect 
itself from the irritant. The use of turpentine 
Hurst and Harpy regard as a therapeutic sin, for 
it puts the bowel into tight spasm, and the mucosa 
appears red and angry. Colostomy bags and cups 
are rarely required, except in the rare cases where 
control cannot be attained and frequent loose 
stools are passed. A small celluloid plate or card- 
board square between two layers of dressing, retained 
in position by a flat webbing belt, will satisfy most 
patients’ needs and cope with all but the severest 
“ accidents,” For the “ accident-prone,” and those 
with transverse colostomy, DEVINE has devised ja 
small balloon which is inserted into the bowel and then 
distended. Some such device, if it proves harmless 
to the bowel, might give the colostomy patient full 
confidence in his place in ‘society. The ileostomy 
patient always needs a belt with a cup. Rubber 
cups suck on the bowel and cause prolapse, so 
CorBeEtTT has his cups of celluloid, made flat, shaped 
to the abdominal wall, and arranged to lie transversely 
so that patients do not push them up when they sit 
down. The cup must fit fairly close to the ileostomy 
opening, or there will be a strong tendency to hernia- 
tion, as there is with all forms of colostomy or ileos- 
tomy “chute ’’ which give the bowel no support. 


Discharged from Hospital 


‘Unless we are prepared to furnish a qualified 
aie sician to pilot the medically needy patient suffering 
from chronic disease on his course after leaving the 
hospital, we shall continue to waste time, effort and 
many thousands of dollars by hauling him back to port 
for repairs each time he goes on the rocks.”’ ! 

In 1930 the Syracuse University College of Medjcine 
introduced a scheme whereby every student during his 
period of medical clerking made a complete study of at 
least one patient, including a personal investigation 
of the living and working conditions of the patient. 
The state of affairs thus brought to light was so un- 
satisfactory that the authorities appointed an extra- 
mural resident whose duties were to supervise the 
patients discharged from hospital. The Common. 
wealth Fund have now published a report! based 
on the findings of this scheme between July, 1940, and 
February, 1942, when 902 patients—i.e., all those 
admitted to the medical wards of the university hos- 
pital—were studied. After discharge from hospital 
165 patients were supervised at home by the extra- 
mural resident, the remainder either attending the 
Syracuse Free Dispensary or their private doctors. 
Conditions in the United States are of course very 
different from those over here, which explains why 
home care had to be provided by the hospital for so 
many patients. It is the findings in this group that 
provide the most illuminating data. As a result of the 
careful supervision exercised on these patients their 
stay in hospital was shortened, their social and econo- 
mic difficulties were lightened, their return to work (and 
the right type of work) was facilitated, and impending 
relapses were forestalled, thus preventing readmissions. 
In the words of the report: “‘ beyond these medical 
benefits, there are many personal and intimate aspects 
of such a service which, though tangible, are real to the 
patients and contribute a sense of security and spiri- 


t. Jensen, F., Weiskotten, H. G., Thomas, M. A. Medical Care of the 
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tual comfort.” It was estimated that the scheme 
saved 7268 days of hospital care at a cost of $29,072 ; 
or, to express the saving differently, during the period 
of experiment it set free bed-space for 302 additional 
patients. 
Lately two Oxford workers* in a report described 
by the Times® as “ disquieting,” have followed up 150 
consecutive patients admitted to a medical ward in 
the Radcliffe Infirmary ; the follow-up took place 
12-18 months after discharge. They estimate that 
680 bed-days were wasted by delay in the discharge of 
25 patients—a delay due to the lack of suitable in- 
stitutions for patients who merely needed general 
nursing. If these beds had not been blocked in this 
way 65 additional acute cases could have been 
admitted. Although the family doctor was always 
given full details, coérdination in after-treatment was 
often far from satisfactory, and the same was true for 
patients transferred to other hospitals or institutions 
for convalescence: thus in one case quoted a boy 
recovering from rheumatic fever spent three months 
in a room almost entirely occupied by old and 
infirm patients. Investigation showed that 70% 


of the patients had not had the supervision 
requisite for satisfactory convalescence and 
rehabilitation. 


Now, when the organisation of our medical services 
is in the melting-pot, seems to be the time to tackle 
this problem in its threefold form. In the first place 
there is the educational aspect. If our students are 
to serve their future patients efficiently they must be 
trained to see the social aspects of medicine ; and this 
can best be done on some such lines as those followed 
at Syracuse. It is no novel idea in this country : in 
Edinburgh, for many years, a feature .of the medical 
curriculum has been * the dispensary,’ where students 
attend under the supervision of junior members of the 
hospital staff and are required to see patients in their 
homes. Secondly, there is the economic aspect so far 
as our hospitals are concerned. It is obviously 
wasteful for patients to be detained in a hospital 
staffed with highly trained doctors and nurses, and 
equipped with all the paraphernalia of modern diag- 
nosis and treatment, once they have reached the stage 
when they want only general nursing and medical 
supervision. Such supervision could be provided 
much more cheaply, and equally well, in institutions 
in the country, where, with domestic assistance, a few 
medical officers and trained nurses could look after 
many patients. Finally, and closely related to the 
economic aspect, is the primary problem—how we are 
to ensure that as many patients as possible are not 
only relieved from their maladies but restored to 
their rightful places in society and able to earn their 
living ? The old idea of the hospital as an isolated 
unit must clearly be discarded, and our hospitals must 
become part of an integrated system which continues 
to serve the patient until medicine can do no more for 
him. It is here that the “ peripheral ” hospitals must 
play their part, by taking over the patients who have 
had specialist treatment in the “central” hospital 
but are not yet fit to return home. The peripheral 
hospital must of course be in close touch with—and 
sometimes will be staffed by—local practitioners, so 
that when the patient is finally discharged, his home 
doctor will know all about him. 


2. Brown, M., Carling, C. Brit. med. J. 1945, i, 478. 
3. Times, April 14, 1945. 
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In the organisation of these smaller hospitals much 
could be learned from another report issued by the 
Commonwealth Fund‘ on the experience gained in 
running 13 small “ community hospitals ’’ in American 
rural areas staffed by general practitioners. Though 
American conditions and practices differ widely from 
ours, they have the same need for codrdination of all 
the social services and their integration with hospital 
and general practice. 


Annotations 


THE TWO-STAGE OPERATION IN ITALY 

Tue Allied armies in Italy have now had the great 
victory they deserve. The medical services, there as on 
other fronts, have no small share in the credit, and we 
are glad this week to be able to publish a group of papers 
showing what success has lately attended the treatment 
of the wounded. Brigadier Edwards and Brigadier 
Stammers, consulting surgeons in Italy, introduce a 
series of eight brief reports on the results achieved by 
regarding the treatment of battle wounds as an operation 
in two stages—initial preparation of the wound by the 
surgeons in the forward area, and early closure by those 
at the base. The conception is not new: it dates from 
the last war. But modern methods of chemotherapy 
and the particular circumstances of the campaign have 
facilitated its general application in Italy, with a success 
which is apparent from the large number of cases now 
analysed. The papers appearing this week and next 
week are by many different surgeons, emphasising 
different aspects of the work; and it should be recog- 
nised that some of the authors and their colleagues, 
though young in years, have acquired exceptional ex- 
perience in the Jong advance from Alamein towards the 
Alps. To permit of early publication these papers have 
been considerably shortened, and we must accept the 
responsibility for any damage thus done to them. 
But enough remains to form an instructive and cheerful 
chapter in the surgical history of the war. 


PENICILLIN BY MOUTH 


In the early years of penicillin therapy the most 
exciting advances were those that expanded its range. 
It has now become unlikely that any disease of numerical 
importance will be added to the list of those amenable ; 
but in other directions expansion of knowledge goes on, 
and there is still much to find out. We need to know 
more, for example, about the mode of action of penicillin ; 
we must find better methods of tackling micro-organisms 
which, though susceptible, are hard to reach; and we 
can no doubt improve our ways of,giving the remedy. 
Now that penicillin is beginning to be plentiful, ‘‘ waste- 
ful” methods such as administration by mouth may 
justifiably be the subject of research, though not neces- 
sarily of general use. Anyone who has endured the 
rigours of intramuscular injections every 3 or 4 hours 
for several days, or the discomforts of a continuous 
infusion, will be in favour of investigating alternative 
methods. 

On Feb. 17 we reviewed the use of penicillin by mouth 
and by rectum, apropos the work of Little and Lumb, 
who reported promising experimental results from oral 
administration of penicillin mixed with a raw egg, 
preceded by bicarbonate. It seems probable that, both 
mechanically and chemically, such a vehicle will help 
to protect penicillin from destruction by the hydrochloric 
acid in the stomach, but the claim that after oral admin- 
istration the concentration of penicillin in the serum and 
the amount excreted in the urine were similar to those 
found after intramuscular injection of the same dose 


4, Southmayd, H. J. Small Community Hospitals, London, 1944, 
pp. 182, lls, 6d. 
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ran counter to previous research! and to expectation 
based on knowledge of the extra variables introduced 
when a drug is given by mouth instead of by injection. 
Heatley’s paper published today shows the results of 
careful repetition of Little and Lumb’s principal experi- 
ments on absorption. While he confirms that oral 
administration in egg after milk and bicarbonate is 
followed by better absorption than oral administration 
in water, there is in other respects a divergence. The 
proportion of the dose excreted in the urine after admin- 
istration in egg did not in any of his four subjects 
approach the proportion excreted after intramuscular 
injection. More important, the maximum concentration 
in the serum was only about a tenth of that reached after 
intramuscular injection ; and though it was just high 
enough to inhibit a sensitive organism, the inhibitory 
level was, in 3 of the 4 subjects, not maintained so long 
as when the penicillin was given by intramuscular 
injection—which is somewhat surprising. While it is 
not yet certain whether there are advantages in the high 
** peak ” levels maintained for the first hour after intra- 
muscular injection, it is clear that the duration of the 
demonstrable blood level after 15,00@ units in egg was 
not satisfactory in Heatley’s subjects. In other words, 
oral administration in this vehicle is a “ wasteful ”’ 
method. Heatley’s figures also illustrate once more how 
great the differences may be in different individuals, and 
one may surmise that there are also differences in the same 
individual at different times. 
Almost simultaneously comes a paper from the 
United States by Gyérgy et al Omitting laboratory 
studies in the first place, they went straight to the clinic 
and obtained a cure in 16 men with gonorrheea by giving 
15,000 or 20,000 units of penicillin by mouth, with 
sodium citrate, 3-hourly for two or three days. One 
case with a complication relapsed but was cured by a 
second course. Even if confirmed on a larger scale, 
however, this success in gonococeal urethritis would not 
mean that the same method would succeed elsewhere ; 
for gonorrhea is more consistently and rapidly respon- 
sive to penicillin than any other infection. For their 
laboratory studies of blood levels after oral administra- 
tion, the same authors used‘ the relatively much larger 
dose of 40,000 units in children aged from 3 weeks to 
12 years. With these large doses the duration of inhi- 
bition in the blood (though not the height reached in the 
first hour) was comparable with that after a standard 
intramuseular injection, if the dose was given in buffer. 
Other preliminary communications have also appeared 
in the last few months. Recovery of penicillin in the 
urine, but without blood-level estimations, has been 
studied by Charney et al* and Free et al* after 20,000 
units and 100,000 units respectively, given with and 
without various beffers. Libby® and McDermott and 
his collaborators® describe experiments with more 
adventurous vehicles. Arguing that digestion of fat 
virtually begins only in the intestine, Libby passed acid 
penicillin directly from an organic solvent into oils and 
fats ; but these solutions were . unstable. Suspensions or 
dispersions of the sodium or calcium salts in oils were 
more satisfactory, and a graph shows that 90,000 units 
by mouth in cotton-seed oil produced an inhibitory level 
for about 6 hours in one experiment, though it should 
be noted that the blood levels shown are unusually high 
relative to the urine level& at the corresponding time 
(compare, for instance, the figures in Heatley’s subjects). 
The period of a demonstrable blood level-could be pro- 
1. Rammelkamp, C. H., Keefer, C.°S. J. clin. Invest. 1943, 22, 425 ; 
Rammelkamp, C. Helm, D. Proc. Soc. exp. Biol.: NY, 
1943, 54, 324. 

2. Gyorgy, P., Vandegrift, H. N., Elias, W., Colio, L. ay Barry, 
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longed by additional ** boosting *’ doses of 20,000 units, 
and absorption appeared to be better on an empty 
stomach than after food. Following up this work 
McDermott tried the vehicle used by Romansky and 
Rittman’ to slow absorption after intramuscular 
injection—namely, peanut oil with beeswax. With the 
heroic dose of 315,000 units there was no great difference 
in the peak level reached in the blood from the beeswax 
vehicle, corn oil, buffer, and water; the duration of the 
inhibitory level was not shown on their graph. 

As in other fields of exploration of penicillin, there 
is scope here for originality and ingenuity, applied in 
careful laboratory study ; but the investigation is still 
young. On the evidence up to date it seems likely that 
even when reliable methods have been perfected the 
general use-of penicillin by mouth will not be justifiable 
while supplies remain far short of the potential demand. 


THE ADRENALINE FAMILY 

EPHEDRINE will soon be celebrating its diamond 
jubilee,’ and adrenaline reaches its golden one this year.® 
Since these natural sympathomimetic amines were 
isolated a long list of allied synthetic compounds, each 
resembling its parents in action but having its own 
peculiarities, have been developed. Stolz and Dakin 
set the ball rolling in 1905 by synthesising adrenaline, 
but Barger and Dale” made it spin in 1910 by correlating 
chemieal composition with pharmacological action. 
And, as a symposium organised by the American 
Chemieal Society" makes clear, we have hardly begun to 
explore the possibilities in this field. Only a small pro- 
portion of even the known sympathomimetic amines 
have yet established themselves in daily use. 

As vasoconstrictors this group of drugs are widely 
but often unwisely employed in upper respiratory 
infections. For this purpose those with the least central 


action, such as neosynephrine or paredrine, are probably 


the most suitable, though the volatility of amphetamine 
makes it a popular choice. In allergic conditions, 
especially asthma, they are our great stand-by, while 
for the alleviation of “‘ shock,” particularly the varieties 
associated with anesthesia, the newer preparations 
have a promising future. The central effect of the 
drugs is being increasingly utilised ; amphetamine has 
relieved nearly 100% of cases of narcolepsy, while in 
parkinsonism and epilepsy it is a valuable adjunct to 
other forms of treatment. A large series of compounds 
derived structurally from £-phenethylamine (the amine 
from which Barger and Dale began their work) have 
been produced which all raise the blood-pressure, 
but in which this effect cannot always be ascribed to 
the same constituent of the molecule. This suggests that 
elevation of blood-pressure may be caused by several 
different mechanisms; if so, further research along 
these lines may throw light on the control of blood- 
pressure and the problem of hypertension. This 
problem may also be clarified through work on amidazole 
derivatives, some of which produce vasoconstriction 
while others produce vasodilatation. Other subjects 
for investigation which may prove fruitful include 
specificity of action—for example, a derivative which 
would increase the expulsive power of the myocardium 
without at the same time raising the blood-pressure 
through vasoconstriction would. be valuable in the 
treatment of the failing heart. Similarly, a specific 
action on the bronchi without the pressor effect of 
adrenaline would improve the outlook in the treatment of 
asthma, while the central stimulant effect of amphetamine 
on the central nervous system would be more valuable if 
it could be dissociated from the troublesome side-effects. 
7. Romansky, M. J., netnan, G. E. Bull, US Army med. Dept. 
October, 1944, p. 43 
\8. Nazai, N. Pharm. Z. 1887, 32, 700. 
9. Oliver, G., Schafer, E. A. J. Progiol: 1 1895, 18, 230. 
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Here then is a sphere of research in which combined 
operations by pharmacologists and chemists promise a 
handsome return, and not only in the realm of thera- 
peutics. 

EXPERIMENTAL SEASICKNESS 

CHANGES of position of the head during rotation in a 
Baérany chair may cause severe nausea, while rotation 
alone has little effect. Spiegel and his co-workers * 
point out the importance of repeated accelerations and 
decelerations in the causation of the various kinds of 
motion sickness. To study these factors they place the 
subject in a chair which must make many persons sickeven 
to contemplate. While it rotates in the horizontal plane, 
a clamp in which his head is fixed causes the subject 
rhythmically either to nod backwards and forwards or 
to rock his head from shoulder to shoulder. Surprisingly, 
only about 53% of victims were “‘ seasick ’’ within four 
minutes with the first combination of movements ; but 
the second combination accountéd: for 67%, and 75% 
succumbed when submitted to the treatments in succes- 
sion. The susceptibility of persons as assessed from their 
history agreed with the experimental findings, and 
confirmed the order of severity in which the tests were 
placed. The third test (rotation accompanied by first 
one and then the other head movement) is regarded as 
severe, and the conclusion is that anything which would 
prevent a positive reaction to it would be a certain cure 
for seasickness. It seems to be taken for granted that 
the addition of visual stimuli would make matters 
worse: at all events, subjects exposed to them were all 
given a sedative, so experiments made with the help of 
lights can only be compared with each other and not 
with the original motion studies. Subjects fixating a 
light rigidly attached to the head-rocker were less ill than 
those encireled during their ordeal by a ring of stationary 
lights. This was to be expected, for the eye is held by a 
vivid object, and its attempt to fixate a stationary light, 
in spite of the complicated motions we have described, 
might well lead to distress. The authors do not refer 
to the fact that real seasickness tends to feel worse in a 
closed space than on deck, though the experiments with 
the lights might lead one to suppose otherwise. The 
only ‘stationary object’ viewed frem the deck is, 
however, the horizon (if visible), which unlike the 
stationary lights can be fixated uninterruptedly. Many 
people feel less sick the more they can make themselves 
conscious that the horizon is stationary and the ship 
rocking beneath them; and more sick when they are 
less conscious of the movement of the ship but feel that 
the horizon is misbehaving. This may have some 
connexion with the observation of Spiegel and his 
colleagues that illusions of rhythmic movements of the 
trunk and limbs were often more definite in those subjects 
who were least sick after the ordeal of the chair, as 
though a definite impression of spatial orientation from 
the muscles, tendons, and joints, even if illusory, were a 
corrective to sickness. The investigators, however, 
regard illusions of orientation and sickness as independent, 
and discuss many other aspects of the various reactions. 


MEDICAL HISTORY IN AUSTRALIA 

THe Royal Australasian College of Surgeons at 
Melbourne bought last year the fine historical medival 
library collected by Dr. Leslie Cowlishaw, and a pre- 
liminary catalogue of the books has been made by Miss 
N.C. Andrew, librarian of the College. Leslie Cowlishaw, 
who died in December, 1943, near Sydney, where he 
had practised since the last war, was a pioneer medical 
historian in Australia. He was yet another example of 
a busy general practitioner finding time for serious 
contributions to scholarship and education. For 
Cowlishaw was not content to use the advantages of 


1. Spiegel, E. A., Oppenheimer, M. J., Henny, G. C., Wycis, 
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inherited wealth and a wide knowledge of Europe for his 
private enjoyment. He made himself, after his return 
from war service, an apostle of the cause of medical 
history as an integral part in the mental equipment of 
the complete doctor. It was Cowlishaw who twenty 
years ago founded the section of history and literature 
in the NSW branch of the BMA, and a similar section 
at the Australian Medical Congress of 1929; and from 
1931 he gave, unpaid, an annual course of lectures on 
medical history for final-year students at Sydney Uni- 
versity, which he illustrated from the riches of his own 
library. Cowlishaw’s interests ranged over the whole 
field of medical history but he had made a special study 
of the development of medicine in Australia. He 
published a number of essays and was in demand as 
a lecturer at various medical institutions. In an address 
at the RACS he pointed out hew far Australia lagged 
behind Canada in the provision of good medical reference 
libraries. The RACS has already done much through 
its active library policy to improve the position, and 
now by adding Cowlishaw’s library to its resources has 
benefited itself and the profession in Australasia and 
established the best memorial to Cowlishaw’s work and 
faith. 

The catalogue shows that it was no mere museum of 
old books that Cowlishaw amassed. His library is 
peculiarly rich in books of reference ; all the outstanding 
histories of medicine from Baas to Castiglioni are here, 
as well as many less well known in English, French, 
German, and Italian, with numerous special histories 
and bibliographies, the essential keys to the older litera- 
ture. The basic texts which every student of past medi- 
cine must examine are here in their early editions. There 
are long series of the works of Hippocrates, Celsus, and 
Galen; Gui de Chauliac’s editions include that of 
Venice 1499: many of the great books of the rebirth 
of science can be read in this ibrary—the second Fabrica 
of Vesalius and the rare German edition of 1551; Realdus 
Columbus, Fracastoro, Fabricius, Paré. The seven- 
teenth century, especially the English school, is not 
neglected ; both the English and the Dutch issues of 
Harvey on Generation are here and Des Cartes De 
Homine, one of the earliest of physiologies. These are 
only a few of the most worth-while texts which will 
now be publicly available, perhaps for the first time, 
to the profession in Australasia. Though Cowlishaw 
evidently did not cultivate the eighteenth century s9 
assiduously, nor attempt to collect systematically the 
masterpieces of nineteenth-century medical discovery, 
the student of these more recent times will also find 
much in his field. 


BLOOD-PLASMA DROPPED BY AIR 


In the United States a method of packing bottles of 
blood-plasma has been devised which allows them to be 
dropped from aircraft without the use of parachutes, 
which might be spotted by the enemy or drift into 
enemy hands. The boxes of bottles, weighing 100 Ib., 
can be dropped without harm from 10,000 feet. Each 
bottle is packed in a material resembling ‘ Excelsior,’ 
and the boxes (made of wood) are tied together with a 
special kind of wire, of strong alloy steel. This wire 
absorbs most of the bursting effect of the fall: when the 
box hits the ground it bounces about 30 feet into the 
air, and then lands intact. 


Mr. H. S. Soutrar, consulting surgeon to the London 
Hospital and formerly chairman of the council of the 
British Medical Association, has been elected president 
of the association in succession to the late Lord Dawson. 


THE next session of the General Medical Council will 
open on Tuesday, May 29, at 2 pM, when Sir HERBERT 
EASson, the president, will deliver an address. 


. 
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Reconstruction 


THE HOSPITALS OF LONDON 
AND THE SURROUNDING AREA 


In October, 1941, the then Minister of Health an- 
nounced that a hospital survey of England and Wales 
was to be made. Its objects were to find out what 
facilities existed, to assess their adequacy, and to 
suggest how they could be coérdinated and expanded 
to provide an efficient and complete service. 

England and Wales was divided into ten areas. In 
seven of the areas the Nuffield Provincial Hospitals Trust 
appointed the surveying officers; but in three (the 
London district, North-west England and North Wales, 
and South Wales) appointments were made by the 
Minister. The first of the three reports made directly 
on behalf of the Minister has now been published.’ It 
emphasises that the views expressed are those of the 
surveying officers only, and not of the Ministry. Never- 
theless it must be assumed that these officers have at 
least had in mind official policy on such matters as 
optimum size of hospital, the relatien of general to special 
hospitals, and the other broad principles which must 
form the basis of any hospital service. The report is 
then of double interest—both as a pointer for the future 
in the planning of a regional hospital service for London, 
and as an indication of official views on hospital policy, 
which did not emerge in the white-paper on a National 
Health Service. 

POPULATION AND BEDS 


The area covered is extensive. Essex, Hertfordshire, 
Bedfordshire, small parts of Buckinghamshire and 
Berkshire, Surrey, Sussex, Kent, Middlesex, and the 
county of London make up one area, which can be 
treated as a whole, since communication radiates cen- 
trally from London. Hampshire and Dorset, with the 
Isle of Wight, constitute a subsidiary area. The 
Chilterns provide a rough boundary to the north-west of 
the London group. 

The population of the whole area in 1938 was slightly 
over 14 million. Of this about 1} million were located 
in the Hants, Dorset, Isle of Wight area. Apart from 
the Greater London conurbation, and the smaller urban 
concentrations on the coast, the only inland towns in 
the area with more than 50,000 population are Colchester, 
Tuton, Slough, and Watford. There are some 380 
governing bodies of voluntary hospitals, 25 major 
hospital-owning local authorities, 20 minor authorities 
with maternity homes ; and 130 isolation and smallpox 
hospitals also provided. by minor authorities singly or in 
combination. As a result, admission to municipal 
hospitals is often hampered by administrative boundaries, 
while the independence of the voluntary hospitals has 
caused dispersal and competition instead of concentra- 
tion into efficient units. 

The report does not deal with mental hospitals, 
psychiatric services, or dental hospitals, except in so far 
as they are parts of general hospitals. 

In 1938 the voluntary hospitals admitted some 473,000 
new inpatients, while the municipal hospitals admitted 
477,000. On the other hand, the voluntary hospitals 
dealt with eight times as many new outpatients as the 
municipal hospitals. There are more than twice as 
many voluntary hospitals with under a hundred beds 
as there are with over a hundred beds. Indeed, of 380 
voluntary hospitals, more than 160 have less than fifty 
beds. 

The report is critical of the large amount of surgery 
done at the small ‘ general practitioner” hospitals. 
This in itself is a reflection of the poor distribution of 
1. Hospital Survey : the Hospital Services of London and “the 
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consultants in the area. Again, the care of the chronic 
sick is far from satisfactory. 

The following table shows three theoretical estimates 
(A, B, and C) of the number of beds required for different 
types of patients, together with the actual figure for the 
county of London : 


Number of beds per 1000 population 


Type of case Actual figure 
A B Cc ' an, county of 
London 
yeneral acute 4°5 6-4 6°3 
Maternity .. O-4 1-28 1-0 O-41 
Chronie sick .. 1:5 1-6 10 1:2 
Pulmonary tuberculosis 0-8 0-7 0-8 0-71 
Infectious diseases .. 0-8 0-7 0-7 1:6 


Taking the area as a whole, there is a gross deficiency 
of beds, except for the chronic sick and for fever cases. 
But in these two instances the accommodation provided 
is generally obsolete. 

As a result of the war and the setting up of the Emer- 
gency Hospital Scheme, the nett gain in beds over the 
area as a whole is 10,893. The distribution of specialists 
has been greatly improved; valuable special centres 
for orthopedics, neurosurgery, and so on have been set 
up; and a beginning has been made in improving the 
pathological services throughout the area. 


RECOMMENDATIONS 


The report points out that hospital services are far 
more a matter of staff than of buildings. A modern 
and fully equipped building is of course highly desirable ; 
but it would be nearer the truth to say that a good 
hospital consists primarily of an expert medical and 
nursing staff. 

The surveyors condemn the _ general-practitioner 
hospital as a surgical specialist centre. Each such 
hospital should be attached to, and work with a district 
hospital, on which the specialists should be based. The 
function of the local or general-practitioner hospital 
should be to provide for the medical cases not requiring 
elaborate investigation but not capable of being nursed 
at home, for minor operations (excluding the removal of 
tonsils and adenoids), for normal maternity cases, for 
the few urgent emergencies and accident cases which 
cannot be taken to the district hospital, and for con- 
valescents. Specialists should visit local hospitals 
regularly and should hold outpatient clinics there. In 
urban areas, the local hospital is unnecessary. 

It is recommended that the main or district hospital 
should not exceed 1000° beds or fall below 400, the 
optimum being about 800. Such hospitals would serve 
an area with a population of 100,000—200,000. A 
940-bed district hospital might have 100 beds for in- 
fectious diseases ; 150 for chronic sick ; 100 for children; 
50 for maternity cases ; 40 for pulmonary tuberculosis ; 
30 each for gynecology, and ear, nose, and throat ; 
and 220 each for general medical and general surgical. 
Skin, genito-urinary, and eye inpatients units should be 
concentrated at selected district hospitals, so that skilled 
nursing could be provided. 

A third type of hospital is proposed, to be known as 
the special centre. Such centres would serve areas 
much wider than those. served by district hospitals. 
Some of these might be independent special hospitals— 
for example, the fever hospital, the chest hospital, the 
orthopiedie hospital, and the reablement centre. Others 
might form part of individual district hospitals—for 
example, the radiotherapy unit, the neurosurgery unit, 
and the plastic surgery unit. The specialist staff of such 
centres should hold outpatient clinics at adjacent distriet 
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hospitals, and should be available for consultation to 
general practitioners. 

For such a hospital service to be made available, 
pooling of specialists is essential. Payment for part- 
time work is strongly recommended, on a salary rather 
than a sessional basis. It is felt that sessional work 
tends to cause specialists to be accused of rendering 
unnecessary service, while hospitals are tempted to 
economise by not calling specialists in. 

On the question of town versus country hospitals, the 
report favours the town hospital as a basis, while point- 
ing out that there is no reason why proper planning 
should not make an urban hospital as pleasant a place 
as a country hospital from the patient’s point of view. 

It is inside this broad framework that the detailed 
recommendations for each area are made. The econcep- 
tion of the key hospitals goes by the board, and the 
surveyors have leaned nearer to the proposals of the 
Socialist Medical Association than to those of Medical 
Planning Research in this respect. Nevertheless, they 
adopt the Medical Planning Research proposals for 
making use of the cottage hospitals in rural areas as local 
centres for the treatment of minor illness and for out- 
patient clinics. 

Their constructive report will interest everyone 
concerned with the future of the national hospital 
service, whether in London or elsewhere. 


Special Articles 


PSYCHOSOMATIC MEDICINE AND THE 
DECLINING BIRTH-RATE 
JAMES L. HALLIDAY, MD GLASG. 


THE purpose of this paper is to suggest the value of 
applying a psychological approach to the problem of the 
declining birth-rate. 

- CLINICAL OBSERVATIONS 

Behavioural sterility as an expression -of neurotic 
anaxiety.— During the thirties (1931-39) I acted as a 
medical referee of insured persons in Scotland. The 
following notes are based on my experiences and 
impressions at that time. The group of patients to which 
they refer cannot, however, be regarded as a random 
sample of the general population, the majority having 
been on the sick list for several months and the pro- 
portion of psychoneurotic illness among them being 
high (Halliday 1935). 

In the course of questioning patients I came to realise 
the frequency of the practice of birth control—usuajJly 
by coitus interruptus. Knowledge of the safe period 
was not common. I also formed the opinion that, at 
least during this period of historical time, evasion of 
parenthood was more often the wish of males than of 
females—an observation also made by Charles (1936). 
The evasion, whether in husband or wife, was almost 
always associated with an underlying neurotic anxiety. 
The reasons given for the behaviour were often of the 
nature of rationalisations: the inner emotional state 
of the patient provided his intellect. with apparently 
logical reasons for not begetting children. (Compare 
the person who, under hypnosis, is ordered to perform 
a certain act in the waking state and who, after carrying 
out the command, on being asked why he acted as he did, 
produces an apparently logical explanation.) Curiously 
enough among the artisan and labouring classes the 
rationalisations seldom referred to economics or finance. 
In males the commonest reasons given were that ‘ the 
wife was not strong efough ”’ or he “ did not wish the 
wife to suffer or run risks,”’ or, if there were already one 
or two children, that he ‘‘ wished them to have a better 
chance in life than he had.’’ It will be noted that these 
statements provide examples of identification of the 
male either with the woman or with the children—in 
other words, the husband was ceasing to be a virile 
father figure. In women the commonest reasons given 
were that ‘‘my husband does not want any more children ”’ 
or “‘ the doctor says I am not strong enough.’ Many of 
the patients (especially those with psychosomatic organic 
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diseases) showed decided obsessional trends in the sense 
that they tended to arrange their lives in an excessively 
ordered way—this being an attempt to compensate for 
deep-seated feelings of anxiety, isolation, insecurity, or 
resentment. In these individuals behavioural sterility 
could often be related to their obsessional characteristics 
in that persons with this rigid character structure tend 
to experience upsetting events—and these include 
childbirth and children—as a threat to the routine design 
for living which had originated as a mode of defence 
against a dangerous and upsetting universe. 

I noted too that a large number of men were relatively 
impotent in the sense that they suffered from ejaculatio 
precox. Many of the women suffered from relative 
frigidity as revealed by their statements that they ‘ were 
not interested in intercourse.”’ 

Functional sterility as an expression of neurotic anxiety. 
—Disturbances of function of the organs of generation 
are known to occur in certain women in association with 
deep-seated anxiety. Common examples are modifica- 
tions in the menstrual cycle and inhibition of the vulvar 
secretion normally evoked by sexualexcitation. Psycho- 
physiological dysfunction may even affect the ability 
of certain women to conceive in spite of active insemina- 
tion and in the absence of organic or mechanical faults. 
This possibility is suggested by psychiatric consideration 
of individual case-histories and receives some statistical 
support from serial investigation of sterile women from 
a psychiatric angle (Wittkower and Wilson 1940). In 
males, the effect (if any) of the emotions in modifying 
the vitality of spermatozoa is quite unknown. 
Functional sterility however is probably of less import- 
ance to the problem of national infertility than is 
behavioural sterility, which by limiting directly the 
occasions of insemination clearly reduces or removes 
the chance of impregnation. 

Irrespective of these considerations the nature of 
both these aspects of sterility can be adequately appreci- 
ated only when a psychological approach is included in 
the range of observation and inference. Viewed in this 
way the pre-war decline in the birth-rate is revealed as 
only one among thé many expressions of a decline in the 
psychological health of the community, associated with 
an increase in communal anxiety. 


EPIDEMIOLOGICAL CONSIDERATIONS 


Birth-rate as an index of psychological health.—Until 
recently it was customary to regard public health in 
terms of physical health alone. Thus before the war it 
was generally stated, and accepted, that the public health 
of Britain was improving in response to the lessening 
of various physical social evils—e.g., improper feeding, 
impure water and food, poor housing, inadequate exercise, 
improper clothing. The indexes used to support this pro- 
position were the improvements in the vital statistics of 
those events known to havea primary #&tiological relation- 
ship to the communal environment considered physically. 
Measurements adopted as a yardstick of the public 
health included accordingly death-rates, infant mortality 
rates, the expectation of life, tuberculosis and infectious 
disease rates, the height and weight of school-children, 
&c. But the public health is Janus-faced, and at a 
time when its physical side was brightening its psycho- 
logical side was seen to be darkening by those who cared 
to look at it. The decline in psychological health was 
revealed by a different series of indexes whose trend took 
a direction not towards improvement but towards 
deterioration. These were related to psychological 
factors of the environment, and comprised not only the 
increasing national sterility (as revealed in the declining 
birth-rate) but also the rising rates for suicide, for 
psychoneurotic illness, and for the numerous organic 
diseases now subsumed under the heading of the psycho- 
somatic affections—e.g., gastritis, peptic ulcer, fibro- 
sitis, exophthalmic goitre, diabetes, and hypertensive 
cardiovascular disorders, including certain cases of 
coronary thrombosis and cerebral hemorrhage (Halliday 
1943b). The increase in frequency of these morbid 
happenings could.be interpreted broadly as a response to 
a progressive increase in noxious pressure of the com- 
munal environment considered psychologically—mass 


unemployment, financial crisis, increasing competition, 
decline of active religious faith, the loss of an end in view, 
a general tendency to drift, and a desire for safety first. 
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INCIDENCE OF PSYCHOSOMATIC ORGANIC DISEASE 


Analysis of the incidence of these affections in Britain 
showed that in the period 1900-39 there was a pro- 
gressive increase in psychoneurotic and psychosomatic 
illness. The data are fully presented in the original 
paper (Halliday 1945), some of whose conclusions relevant 
to the birth-rate may be mentioned here. 

Age.—The rate of rise in the incidence of these disorders 
was most rapid in the younger age-groups. (There is 
probably an analogy here with the decline in the birth-rate 
which became more intense in the younger generations.) 

Sex.—The upward trend was steeper in males than in 
females, except in the cases of diabetes and suicide. This 
may be stated in another way: diseases which were 
commoner in females in the 19th century (peptic ulcer, 
exophthalmic goitre, and perhaps hypertension) became 
during the 20th century increasingly commoner in males. 
In the case of peptic ulcer, there was an actual reversal 
in sex-incidence. Correspondingly, conditions which were 
commoner in males during the 19th century (diabetes and 
suicide) became during the 20th century increasingly 
common in females. In the case of diabetes, there was 
reversal in sex-incidence. The interpretation of this 
phenomenon is complicated, but it would appear that with 
the altering social environment dyring the period the 
“personality”? of males was becoming relatively more 
feminine and that of females relatively more masculine. 
This trend towards neutralisation of sexual distinction in 
psychological characteristics probably played a part in 
determining the decline in the birth-rate. 

Social groups.—Different social groups showed con- 
siderable differences in incidence. For example, in urban 
areas the rate of neurosis and psychosomatic diseases was 
definitely greater than in rural areas. This may be com- 
pared with the decline in the birth-rate which was also 
greatest in urban areas (Charles 1936). Unfortunately it 
is not possible to state whether, as happened in the case of 
the decline in the birth-rate, the increase in the psycho- 
somatic affeetions began in the higher-income groups, because 
figures dealing with their incidence are not available for 
the beginning of the period studied. * : 
Psychobiological interpretation of the declining birth- 

rate.—From a_ biological standpoint, the declining 
birth-rate is an expression of group reaction to the total 
situation, especially in its psychological aspects. It is 
therefore inappropriate, even misleading, to regard the 
phenomenon (as certain writers have done) as a mani- 
festation of a ‘‘ voluntary decision on the part of indi- 
viduals.”” In the mass and in essence, a declining 
birth-rate is no more voluntary than an increase in the 
incidence of duodenal ulcer or exophthalmic goitre. 
In a final analysis it would be seen to represent a pre- 
dictable biological happening in response to the totality 
of circumstance. 


SOCIAL DISINTEGRATION AND THE BIRTH-RATE 

To distinguish between the physical and psycho- 
logical aspects of public health is pragmatically justifiable 
and epidemiologically useful. When we adopt this way 
of looking at things the decline in the birth-rate is seen 
to be only one of the many manifestations of a morbid 
communal process which is sometimes identified as 
social disintegration—a term of wider connotation than 
that of psychological health (Halliday 1943a). Indexes 
of social disintegration comprise not only the medical 
indexes of psychological health already mentioned, but 
also indexes in terms of other interests—c.g., industrial, 
economic, religious, and cultural. Writers concerning 
themselves particularly with the non-medical indexes 
have also described this social process by various other 
labels, such as Western civilisation,’’ ‘‘ the socio- 
economic capitalist set-up,’’ or ‘‘the break-up of a 
culture.”’ Social disintegration, however, is probably 
the most useful general term, because it indicates that 
the problem—which medically is one of psychology— 
has other and wider aspects concerned with the structure 
of society and having a bearing on group survival, 
whether of family, sect, nation, or race, 

World distribution of social disintegration.—Before the 
present war medical indexes showed that social disinte- 
gration affected not only Britain, but also the countries 
of Western Europe, North America, and the British 
Dominiofis. In each of these there was a falling birth- 
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rate, a rising incidence of psychoneurotic and psycho- 
somatic disease, and a tendency towards a rising 
suicide-rate. These happenings were in great contrast 
to the findings in primitive races (i.e., non-industrialised 
native communities) in whom such diseases as peptic 
ulcer, hypertension, exophthalmic goitre, and diabetes, 
are either unknown or exceedingly rare (Donnison 
1937). Figures of the incidence of psychosomatic 
disease in Soviet Russia, in which the birth-rate was 
rising during the twenties and thirties, do not seem to 
be obtainable. 

Origin of the upward trend of social disintegration in 
Britain.—Study of social history suggests that round 
about the year 1870 the general communal set-up 
(religious, economic, social, moral, and cultural) was 
beginning to disintegrate. ‘‘ Your creeds are dead, your 
rites are dead, your social order too.”’ as Matthew Arnold 
wrote in the °60’s. With the break-up of the old order 
and the increasing uncertainties of the period we may 
suppose that the generation born in 1870 who became 
parents about 1900 would be mildly anxious and have 
fewer offspring than their fathers. The second genera- 
tion born in 1900 who grew up through war, strikes, 
financial crises, and mass unemployment would respond 
by still further anxiety, so that when they married, 
about 1930, there would be still fewer children for the 
third generation and these would be hyper-anxious. 
This supposition may be related to the following actual 
numerical facts : 

Taking the fertility-rate (England and Wales) of 1870 as 
100%, the drop in fertility by 1900 (the mildly anxious 
generation) was 25%, and the drop by 1930 (the second and 
definitely anxious generations) was 59% (Titmuss 1942). 
These ideas are illustrated in the following table in 


which the letters P and C refer to parent and child and 
the plus sign to the degree of morbid anxiety. 


Degree of anxiety 
1870 P Cc 100 
1900 P+ C++ oe BS 
1930 P++ C+++ es - 59 
1960 FP? Cc? ? 
Social disintegration and individual isolation.—The 


presence of social disintegration in a community is 
revealed clinically by its symptoms: that is, by the 
indexes of the incidence of certain diseases and happenings. 
The pathology of the morbid process is highly complex 
but it can be described in a general way as an expression 
of the rapid loosening of pre-established group-bonds, as 
the result of which the individual becomes increasingly 
isolated and therefore increasingly insecure and inwardly 
anxious. From this viewpoint, its ‘‘ therapy’? would 
depend on the establishment of new group bonds which 
would restore to the individual the sense of belonging. 
This indeed happened to some extent on the outbreak 
of war, but the resulting improvement of the indexes 
of psychological health has been tempered by many 
special stresses such as bombing, overcrowding, long 
working and travelling hours, changes to unsuitable. 
occupation, blackout, and boredom (Halliday 1943a). 


It is interesting to note how isolation in an obvious and 
crude form progressively affected the new life born into the 
dissolving society of this century. At its very beginnings the 
infant was to an increasing extent isolated from warm bodily 
contact with the mother as a result of the decline in breast- 
feeding and the disappearance of the ‘‘ shawley wife.’ Oral 
play with the nipple was frowned upon, and its substitute, 
the dummy teat, was consigned to the furnace by the hygienist. 

Such curbing of normal infantile tendencies probably 
modified the unfolding personality of the individual by 
inducing permanent tensional states of the vegetative and 
neuromuscular systems. This is suggested, not only by 
psycho-analytical research, but also by animal experiment. 
For example, Levy (1928) showed that puppies allowed to 
receive adequate nourishment but prevented from continuing 
sucking grew up into dogs that showed distinct character 
differences especially restlessness, compared to controls from 
the same litter, who had been allowed to suckle normally. 

On reaching the toddler stage, the child encountered further 
isolation. The progressive decline in larger families ensured 


that he had fewer playmates and the increasing growth of 
housing schemes and bungalows tended to segregate him still 
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further from coeval companions. He was, therefore, thrown 
more against the parents who began to feel that they were 
never left alone and their continual reactive prohibitions and 
admonitions rendered him insecure, retiring, or subdued, and 
unable to liberate his aggressive emotional life in the active 
social expressions proper to its age. Perhaps, too, during 
this period of historical time the pressures of domestic 
environment tended to favour the development in the young 
child of obsessional trends as defences against a universe 
that was sensed to be dangerous and upsetting and against 
which he felt so powerless. In other words, the particular 
type of social situation that prevailed increasingly produced 
individuals with a rigid character structure who “ kept 
themselves to themselves.” 

On leaving school the child was faced by a world of increas- 
ing competition not only in employment but also in social 
display. The extending propaganda of advertisements and 
the cinema provided luxury and a good time as ideals. If the 
individual married it was in response not only to fear but also 
to fashion that he reacted by inhibited sexual functioning. 
If a baby were born, the mother (who had probably been 
engaged in some commercial or industrial employment 
because by this time women were becoming “ free ” and 
“‘emancipated ”’) resented that she was saddled with a 
burden not borne by her husband and he in turn, feeling that 
his wife was an equal and a similar, experienced pity and 
guilt. Thus parents in their isolation, resentment, and 
puzzlement became over-anxious and this anxiety was in 
turn communicated to the child. 

The increase in incidence of neurotic and psychosomatic 
illness during the period accelerated between the two world 
wars and the general lack of recognition of its xtiological 
significance (even by the medical profession) provided many 
potential parents with an alibi—they had no children because 
of health reasons. In spite, therefore, of improvement of 
public health services, statistics showed that the nation was 
becoming more and more unfit, not only for parenthood, but 
also for work. This was shown by analysis of the statistics 
of the chronically sick Scottish insured population between 
1930 and 1935 (a time of high unemployment and of not 
belonging), when the amount of chronic sickness increased 
by one-third, the excess being compounded almost entirely 
of disease labels indicative of neurotic and psychosomatic 
illness and the greatest rate of increase being m the younger 
age-groups (Halliday 1938). 


INFERENCES AND GUIDANCE FOR ACTION 


Approach to the problem of the declining birth-rate 
from the standpoint of clinical medicine and epidemio- 
logy suggests that it is but one of the many symptoms 
of a social disease whose core is neurotic anxiety. Any 
attempt at “ birth-rate therapy ’’ must take account 
of this basic consideration. Measures suggested for 
increasing the birth-rate must therefore aim at diminish- 
ing causes of social anxiety. Moreover, as anxiety is 
contagious, such procedures must be concerned not only 
with parents but more especially with parents to be— 
that is, with children. 

Many of the causes of social anxiety lie outside the 
field of medicine proper, but one point may be mentioned 
here—namely, that anxiety cannot be bribed away by 
monetary payments. Thus a system of children’s 
allowances cannot in itself cure social disintegration or 
remedy the birth-rate, and it is in accordance with 
reasoned expectation that the effect of therapeutic 
experiments of this nature should be slight and only 
temporary—as indeed has been exemplified in those 
countries which have tried it at a time of declining 
psychological health. 

Therapeutic standards.—Measures suggested for re- 
versing the trend in the birth-rate—for the treatment of 
social disintegration—require to be tested against two 
standards : 

Primum non nocere.—Is this measure likely to increase 
neurotic anxiety ? If so, it must be rejected. If not, does 
it fulfil the second test ? 

Secundum liberare.—Does this measure liberate socially 
integrating forces ? 

Illustrative therapeutic measures.—Two illustrations 
may be given of proposals conforming to therapeutic 
standards : 

That every mother receive for each child in its early 
formative years (up to the age of 3 or 5) everything that is 
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clothes, go-carts, baby 
chairs, utensils—everything—without charge and ‘ irre- 
spective of social class. 


The positive value of this step is that it would relieve 
the anxiety of many parents and give them a sense of 
belonging to the community.' It would also have its 
effect on the infant in that the child would sense it was 
welcomed. The negative value of the measure is that 
it would not increase communal neurosis by identifying 
babies with money or social class. Furthermore, the pro- 
cedure is evolutionary rather than revolutionary in that 
it represents a natural extension of the rationing system 
introduced by the war and would therefore tend to be 
accepted naturally by all mothers. The linkage of 
parenthood with child-welfare centres would also be 
made more complete and satisfactory. 


That day-nursery provision for toddlers and of nursery 
schools for children up to the age of 7 be extended. This 
measure would need to be accompanied by intensive and 
appropriate propaganda. 


If these nursery facilities were available and used, the 
present generation of neurotic parents would be relieved 
of further tensional loads. Moreover, children would 
tend. to develop an immunity to domestic anxiety 
through receiving it in smaller and spaced-out doses. 
Through early initiation into the company of other 
children, the child would tend to grow up with the inner 
sense of security that comes from belonging to the group. 
In short, the newer generation would be more at one 
with life than in opposition to it (as were their parents) 
through fear, frustration, or exasperation. It may be 
objected that such proposals ‘‘ take away the responsi- 
bility of parenthood.’’ From the biological standpoint, 
however, the incidence of births in a group is not a 
matter of will or morals but is a response to a given social 
environment. 

Further examples of therapeutic measures,—Other 
measures likely .to decrease social anxiety may be 
mentioned briefly. One is the need to supply sufficient 
houses suitably planned for family life ; this is generally 
accepted. Another is the need to place such houses so 
that they form a natural community round a community 
centre at which, as the Peckham experiment has sug- 
gested, a biological health service—as contrasted with 
a salvage health service—might be located (Pearse 
and Crocker 1943). Other matters include a_ recon- 
sideration of the present examination system in schools 
with its emphasis on aggressive competition as con- 
trasted with a system of scientific selection; vocational 
guidance ; compulsory labour camps or their equivalent ; 
and “ social security ”’ in its psychobiological sense—i.e., 
security against preventable neurotic anxiety. That 
involves, however, much more than financial provision 
and much more than can suitably be discussed in a 
medical contribution whose aim is not to propound a 
thesis but to illustrate a viewpoint. 


SUMMARY 


The declining birth-rate in Britain during the last 
70 years was very largely an expression, or symptom, of 
a decline in the public health viewed psychologically 
(i.e., in *‘ psychological health ’’) and this in turn was 
only one of the many manifestations of the communal 
morbid process called Social Disintegration. 

Only such therapeutic measures as are based on 
understanding of the. primary etiological relevance of 
psychosocial factors can help to provide a generation of 
young persons less inhibited by neurotic anxiety and, 
as a consequence, socially more healthy, psycho- 
somaticaily less incapacitated, and biologically more 
fertile. 
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BELSEN CONCENTRATION CAMP 
THE MEDICAL SERVICES TAKE OVER 

Own April 12 two German emissaries of the Wehrmacht 
under a white flag contacted the advancing British 
forces and informed then» that there was a concentration 
camp at Belsen containing some 60,000 prisoners stated 
to be mainly political. There were said to be 1500 cases 
of typhus, 900 of typhoid, and many others, infectious 
and otherwise. 

The Belsen area was made neutral, and the Germans 
undertook to grect notices of typhus. SS guards were to 
be removed by April 13, leaving some German and 
Hungarian personnel on guard duties. 

The camp was taken over by British forces, and on 
April 15 the British military commander and a high-rank- 
ing officer of the medical services interviewed the SS 
commandant Joseph Kramer. <A preliminary general 
survey was made. On April 16 a broadcast to all pri- 
soners told them that the camp had been liberated by the 
British armies. Arrangements were made for medical 
units to be sent to the camp to deal with the typhus 
epidemic and the generally atrocious medical conditions 
the survey had revealed. 

On the same day a detailed inspection of the camp was 
made and a meeting of all qualified medical prisoners 
was summoned. About 100 medical prisoners attended 
this meeting, many of them women, and the proposed 
arrangements were ‘explained tothem. Food had already 
arrived and water ; the camp water-supply consisted of 
two or three small concrete ponds within the camp, and 
these were fed by means of an electric pump for which 
there was no longer any current. 

Next day, April 17, medical units arrived at the camp, 
and a British medical officer in command of a casualty- 
clearing station took over the duties of senior medical 
officer and medical adyiser to the British Forces in the 
area, 

CAMP AND BARRACKS 

The survey showed that the camp consists of two areas. 
Camp | is a hutted camp made up of 5 main compounds 
(three for men and two for women), divided by wire, 
and an enclosure containing administrative huts, all 
enclosed in a wired-in perimeter. Camp II is a portion 
of the neighbouring barrack area, normally used for SS 
and Wehrmacht, which had recently been taken over for 
reception of 16,000 males arriving from other camps. 

Camp I.—The prisoners on April 16 numbered 28,185 
women and 12,000 men (approx.). The men’s com- 
pounds contained 1500-8000, while the two women’s 
enclosures had 23,000 and 5000. In the larger women’s 
enclosure were about 500 children. 

Conditions varied considerably in the compounds ; 
some huts had bunks, in two or three tiers, while in 
others the prisoners just lay crowded onthe floor. Except 
in men’s compound no. 3 certain huts were set aside for 
use as hospital huts. Not all of these were bunked. 

In the women’s compounds prisoners acutely ill, 
suffering from definite diseases, exclusive of malnutrition, 
numbered about 2000. For these women there were only 
474 bunks, each being occupied by 2 or 3 women. The 
remainder, including almost all the typhus cases, lay on 
the bare boards, In compound 2 only one hut was set 
aside for the sick and it was without bunks. In this 
compound typhus cases were not segregated. 

In the men’s compounds hospital conditions were 
worse than in the women’s compounds but there were 
more bunks (1959 for 2242 acutely ill cases). One com- 
pound had no huts for hospital use. 

The camp had five cookhouses (two for men, two for 
women and one mixed). Asa rule two or three cookings 
had to be done for each meal. The food consisted of a 
soup of vegetables—mainly carrots, dried cabbage and 
potatoes—thickened. with meal. Very occasionally 
small amounts of meat were added. The number of 
meals varied from two to three per diem. 

Latrines were practically non-existent. When there 
were any they consisted of a pit with a bare pole over it. 
They were unscreened. 

The administrative block, outside the main com- 
pounds, consisted of a main office building and living huts 
for guards and administrative personnel. There was 
also a small building, with a few ablution benches, and 
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a larger containing four big disinfestation chambers 
each capable of doing 60 sets of clothing in 14 hours. 
Here there were also 15 shower-baths for guards and 
administration. 

Camp II consisted of accommodation taken over 
about a week previously and was grossly overcrowded. 
There were no cases of typhus, and general conditions 
were better than in older camps. One block had been 
set aside as a hospital. 

The barrack area.—Adjoining the two main camps was a 
magnificent barrack area, with every possible facility 
for the German troops—good canteens, cookhouses, 
garages and stalling, a cinema, good married quarters, 
and a beautiful German officers’ mess. There were also 
eight hospital blocks, containing, when the British took 
over, 604 German military patients. In beautiful 
surroundings just beyond the officers’ mess was an excel- 
lently appointed military hospital. The contrast between 
the concentration camp for the slaves and the Al barracks 
and amenities for the Herrenvolk could scarcely have been 
greater. 

CONDITIONS ON ARRIVAL 


On April 15, before our detachments arrived in 
sufficient strength to take over all duties, the command- 
ant Kramer was interviewed by the military officers sent 
to survey the conditions. While this interview was 
proceeding a runner arrived to say that the SS were firing 
on prisoners. It was found that famished prisoners were 
trying to take potatoes from a heap near the cookhouse 
and the SS were shooting them. Kramer made no 
attempt to stop his men. Nor was any attempt made 
by the Germans to help the wounded and the dying. 
Kramer was at once told that one SS man would be shot 
for every prisoner shot, and this stopped the killing. 
Kramer was made to assist personally in removing the 
dead and wounded. 

At the bottom end of the camp was a crematorium 
consisting of one oven. It had not been used for some 
time because the number of deaths had been increasing 
too quickly. Near the crematorium were several mass 
graves in pits which were earthed over. On the south 
of the camp was a pit approximately 25 x 8 x 4 yd., in 
which were many blackened corpses. 

On the way to the pit two large piles of naked corpses 
were passed; all of them were mere skeletons. Many 
dead bodies were seen lying clothed at the side of the 
road. There were also many dead in the gutters along- 
side the huts. The vast majority were fearfully emaci- 
ated. The following figures, though only approximate, 
give a picture accurate in its main lines. But the num- 
bers are understated in terms of any normal health 
statistics. 

Women (28,185).—Acutely ill in hospital huts, 2000 (in 474 
bunks and on floor). These included : typhus 550, enteritis 
and typhoid 394, tuberculosis 68, respiratory conditions 263, 
surgical cases 178, and other diseases 511. Requiring special 
treatment but not in hospital huts, 8600, including enteritis 
500 and tuberculosis 200. Daily incidence of new cases, 125. 

Men (12,000).—Acutely ill, 2242 (bunks 1959). These 
included typhus 305, enteritis and typhoid 644, tuberculosis 
400, cachexia 460, surgical cases 216, and other diseases 300. 
Requiring treatment but not in hospital huts, 7000. Daily 
incidence of new cases, 59. 


MEASURES OF IMPROVEMENT 


By the afternoon of April 16 (first day of taking over) 
27 water-carts, and food for all for an evening meal, were 
provided. An official report states that ‘‘ the psycho- 
logical effect of this provision was amazing, and each day 
the atmosphere in the camp has improved, changing from 
one of extreme apathy through the gradual appearance 
of a spark of vitality to real joy and an interest in life.” 
Special diet is provided for starvation cases. 

On April 17 the following medical units were moved in : 
one casualty-clearing station, one light field ambulance, 
two field-hygiene sections, and one mobile baeteriological 
laboratory. Immediate steps were taken to obtain (1) 
protective clothing, (2) large quantities of sulphaguani- 
dine. It was proposed to establish at once welfare ser- 
vices, including postal facilities—this latter being pro- 
bably one of the most important elements in restoring the 
sense of freedom. Help from UNRRaA was asked for, and 
from the Red Cross. 
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Large quantities of all forms of clothing and Ordnance 
stores were demanded—supplies to be partly from cap- 
tured German stock. Women’s clothing has been de- 
manded from German civilian supplies. 

Large stores of captured German drugs and dressings 
are available. All food of a luxury nature and suitable 
for special feeding of Belsen patients was impounded from 
local hospital stores, and arrangements were made for 
supply of eggs, milk, and butter from the surrounding 
districts. The standard of nutrition of the German 
civilians in the area near Belsen is described as very high. 
The rosy-cheeked plump children and young women are 
particularly noticeable. 

Those who have seen the camp say that the photo- 
graphs reproduced in the press do not reproduce the 
worst horror, which could be appreciated only inside the 
worst huts. 

Camp I is to be evacuated completely and there is 
a strong desire to ‘‘ destroy it by fire.”’ Some of the 
prisoners have left Belsen already and others will be 
evacuated as soon as their physical condition permits. 
Typhus inoculation was carried out on all who needed 
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The epidemic aspect of the situation in this and other 
camps is under control. The dusting of all contacts with 
powder containing DDT is also applied to all displaced 
persons or returned Allied prisoners of war—now known 
as PWex to distinguish them from POW, these being the 
enemy prisoners in our hands. Authorities on the spot 
consider that the typhus epidemic in Belsen had already 
passed its peak when British forces took over. And no 
other epidemic of importance has as yet made its appear- 
ance among the many hundreds of thousands of DPs and 
PWex who have now come into Allied hands. With the 
extension of railway facilities again into Germany, and 
the opening of roads now made possible by German sur- 
render, a very big job opens up for the medical services. 
But it is a job which can be done, as has already been 
proved at Belsen, and other places in the control of dis- 
ease among DPs and in the admirable arrangements for 
the British ex-prisoner returning to his homeland. 

A special word is due to the interned doctors, men and 
women, at Belsen camp. The women’s camp was better 
than the men’s in the sense that attempts had been made 
to procure order and some semblance of cleanliness. In 
one hut with 208 inmates practically all were so weak 
that they could hardly raise their heads, and the women 
in the bunks and passages were crowded, dead and 
living, together. There was an area for the children, but 
immediately adjoining it there was a very large area in 
which many hundreds of dead naked women were piled 
high. Yet the care that had been taken of the children 
was most noticeable. And medical help went on what- 
ever happened. One woman gynecologist was conduct- 
ing all the obstetric cases, 5 to 7 a day, and for several 
days had had to work without water. A report from a 
British medical officer says: ‘‘ It is impossible to speak 
too highly of the efforts of certain women doctors.” 


NATIONAL HEALTH SERVICE 


THE following resolution was adopted unanimously at 
a conference summoned by the Socialist Medical Asso- 
ciation and held in London on April 15: 


This conference considers that a comprehensive national 
health service is essential for the people’s welfare. It believes 
that nothing less than the Government’s proposals contained 
in the white-paper on a National Health Service will result 
in a satisfactory service for the people. 

Conference therefore calls on the Government to introduce 
legislation during the present parliamentary session and not 
to let itself be influenced by those forces which stand in the 
way of social progress because they are not prepared to give 
up their positions of privilege. Conference protests against 
the Government holding confidential negotiations with an 
interested organisation on which the public are not 
represented, on principles already approved of by the House 
of Commons. 

Knowing that powerful opposition from a reactionary 
minority will have to be overcome, the organisations re- 
presented at this conference. pledge themselves to rally all 
possible support for a National Health Service throughout 
the country. 
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TEACHING OF PDIATRICS 

THE care of children is possibly the most important 
duty of the family doctor, and an interim report ! from the 
pediatric committee of the Royal College of Physicians 
seeks to give pediatrics corresponding weight in the 
medical curriculum. 

The student’s attention, it is suggested, should be 
directed to growth and development of children while 
he is still learning biology, physiology, and anatomy ; 
and the diseases and morbid processes peculiar to child- 
hood should find a place in his studies of pathology and 
psychology. During his midwifery course he should 
be taught by a pediatrician about health and disease in 
the newborn; and he should also spend & sessions at 
a child-welfare centre, where he will learn from either 
a pediatrician or a suitably qualified maternity and 
child-welfare medical officer. Courses in the care of the 
newborn and in child welfare should precede his course 
in general clinical pediatrics, which itself should occupy, 
the committee think, not less than a third of the whole 
time spent in learning clinical medicine, and should 
include a resident period of a month. In the study of 
social medicine the social services dealing with children 
should be given proper weight; the student should 
have a chance to gain some insight into the school 
medical service, child-guidance centres, and children’s 
courts. 

THE TEACHING UNIT 

The structure of the pediatric department has been 
given some thought. The committee feel that the 
hospital centre, closely linked to a university and with 
a separate children’s hospital attached to it, has much to 
recommend it. A university department of pediatrics, 
housed in the children’s hospital, would forward teaching 
and research, and would be entitled to support from the 
University Grants Committee. Alternatively, the uni- 
versity pediatric department might be developed as 
part of a general undergraduate teaching centre admitting 
80-100 students a year. In any case it should have 
at least 100 beds for general medical and surgical cases, 
and possibly additional beds for children needing 
tonsillectomy. At least 20 more beds should be set 
aside for infectious diseases, and the department should 
be linked to an appropriate fever hospital. Students 
should also have access to rheumatic heart homes, 
orthopedic hospitals, and institutions for tuberculous 
children, so that they can study chronic disease in child- 
hood ; and they should see reablement properly applied 
in convalescent homes. 

If the department is placed in a general hospital all 
children admitted to the hospital should be considered 
as admitted to the children’s department, and should 
be under the general care of the pediatrician in associa- 
tion with the surgeons or specialists treating each child. 

In London much larger children’s units will have to 
be developed in many teaching schools; meanwhile 
students should be able to get the necessary experience 
at children’s hospitals. In provincial schools the 
children’s hospitals will continue to provide the main 
teaching in pediatrics, though these should in due 
course become university centres. In teaching, every 
possible use should be made of local-authority services ; 
and voluntary and municipal hospitals should colla- 
borate with the universities, freely interchanging staff 
with them and with each other. 

The staff of the children’s department, it is suggested, 
should consist of a whole-time director (of professorial 
rank), a whole-time assistant (preferably a reader), 
a whole-time senior assistant, a registrar, and resident 
house officer. Also there would be two part-time 
pediatricians of the standing of physicians or assistant 
physicians. A senior member of the pathology depart- 
ment should take a special interest in the pathology of 
diseases of children, and similarly a senior radiologist 
should have a special interest in their X-ray films. A 
1. Royal College of Physicians of London: Interim Report of 

Pediatric Committee. April, 1945. The committee are: 
Lord Moran (president), Prof. L. G. Parsons, Prof. F. 5. 
Langmead, Mr. Eardley Holland, Dr. Donald Paterson, Sir 
Wilson Jameson, Prof. J. C. Spence, Prof. N. B. Capon, Dr. 
Helen Mackay, Dr. Alan Moncrieff, Dr. J. A. Charles, Dr. 
R. C. Lightwood, Dr. Aubrey Lewis, Dr. R. E. Smith, Prof. 
R. V. Christie, Prof. Charles McNeil, Dr. Dorothy Taylor, 
Dr. Jean Mackintosh, and Sir Allen Daley. 
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consultant psychiatrist should be attached to the centre. 
The nursing staff should be expert and chosen for 
capacity to teach students the nursing care of sick 
children. 


EXAMINATIONS AND QUALIFICATIONS 


In the qualifying examination pediatrics should loom 
larger. It is proposed that in the Conjoint final, for 
example, pediatric questions should appear in the 
proportion of one to four on general medicine—that is, 
at least one pediatric question in each paper on medicine. 
These questions would be set and marked by the pedia- 
tric examiners, who would also take part in the oral 
examination of the candidate. In addition there should 
be a separate clinical examination in pediatrics. If 
students are to have a compulsory resident year in 
hospital, the committee hope that as many as possible 
will be given a pediatric appointment. 

Finally, the committee have made suggestions for 
postgraduate training. Consultant pediatricians, they 
consider, should have held a registrar’s or first assistant’s 

ost in an approved children’s hospital or department. 

hey should have a minimum of five years’ approved 
training and experience after qualifying, the first year 
to be spent in appointments in adult medicine or surgery ; 
and they should spend three years in pediatrics, though 
one such year may be devoted to an allied subject— 
e.g., to work in a maternity unit, a fever hospital, or 
a psychiatric children’s department, or to laboratory 
work or travel. Consultants must hold a higher degree 
in medicine and a recognised hospital appdointment ; 
they must not engage in general practice. 

Until the general form of a consultant service has been 
worked out, suitable ‘consulting physician-pedia- 
tricians ’’ might be recognised in towns and districts 
without teaching schools. 7 

The committee hope to see the development of re- 
fresher courses for general practitioners under the 
Ministry of Health scheme. In the public health services 
they look forward to separation of child-welfare work 
from the maternity services as regards staff, though 
there should be a close liaison between the two in'other 
ways. They think it undesirable that medical officers 
should give their whole time to child welfare and school 
medical work, and also that they should have the 
opportunity for clinical work among sick children, either 
in general practice or through a hospital appointment. 
Such doctors should hold the diploma in child health ; 
but they should not be eligible to sit for this examination 
until at least a year after qualification. The examina- 
tion would be the better, itis felt, for more emphasis 
on the preventive side ; and one of the examiners should 
be engaged in child-welfare work. The committee also 
hold that the universities should be encouraged to allow 
candidates to take an MD examination in pediatrics, 
provided it includes a paper in general medicine. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED APRIL 28 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1426; whooping-cough, 1190; diphtheria, 564 ; 
paratyphoid, 3 ; typhoid, 3 ; measles (excluding rubella), 
16,023; pneumonia (primary or influenzal), 530; 
puerperal pyrexia, 128; cerebrospinal fever, 56; polio- 
myelitis, 5; polig-encephalitis, 0; encephalitis lethargica, 
2; dysentery, 486; ophthalmia neonatorum, 59. 
No case of cholera or plague was notified during the week, 
but there was 1 imported case of typhus at Amersham, 
Bucks. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on April 25 was 1113. During the 
previous week the following cases were admitted : scarlet fever, 55 ; 
diphtheria, 26; measles, 151; whooping-cough, 15. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 2 (0) from scarlet fever, 8 (1) from 
measles, 4 (0) from whooping-cough, 7 (0) from diph- 
theria, 48 (8) from diarrhoea and enteritis under two 
years, and 12 (2) from influenza. The figures in paren- 
theses are those for London itself. 

The number of stillbirths notified during the week was 
186 (corresponding to a rate of 27 per thousand total 
births), including 21 in London. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


To a Scotsman, the pre-war Londoner always seemed 
to lack a little in stamina and stability ; he was too com- 
placent, too easy-going, too ready to make the most of 
his little difficulties. But in the past five years he has 
been truly magnificent. He took the 1940-41 blitz in 
his stride, and his amazing good humour and resiliency 
carried him through those nerve-racking days with little 
mental blemish. In the fifth year of the war, he with- 
stood the flying bomb, the damaged home, the delayed 
repairs, the lack of warmth and light, the rockets, the 
queues, and the shopping difficulties, still with a joke, 
still carrying on. Among my own small group of 
colleagues, between a quarter and a third were completely 
‘“ bombed out ”’ both in the blitz of 1940-41 and the 
flying bomb period ; yet the output of work increased 
and-only a slightly greater sickness-rate and a casualty 
claimed by the tubercle bacillus indicated the mental 
and physical strain. Superficially, these war years have 
had no obvious effect on the mind of the Londoner, but 
I think he has learnt something. He has a greater sense 
of responsibility ; he talks a good deal about the future ; 
he reads the newspapers more critically and thinks a little 
more for himself. Something of the same spirit is abroad, 
we are told, among Servicemen. There is a realisation of 
much work to be done, and with better wages and con- 
ditions of service, less talk of ‘‘ exploitation ’’—that bogy 
word that has leng stood as a barrier between master and 
man. Perhaps I am being over-optimistic, for ours is 
largely a technical staff of good average intelligence. 
Certainly one meets just now too many of the other type ; 
the irresponsible, looking only for opportunities of 
avoiding a decent day’s work. But many of these men 
are old or misfits, and we may hope that with the return 
of disciplined and thinking men and women from the 
Forces, the tradesman, the shop-assistant, the artisan 
will again win the respect and admiration we readily give 
to anyone who has learnt a job and does it well. 

* * 

Victories notwithstanding, the important fixtures of 
peace still have to be tucked into odd hours and scraps 
of leisure; and a hurried scamper round the Royal 
Academy in the fading light of the hour before it closes 
is almost lése-majesté. But the official in splendid 
red robes who guarded the portals, and sternly turned 
us all out on the dot of 7, did something to uphold ritual 
and tradition. Also the beards and hats of the on- 
lookers made a brave show in the pre-war manner, and 
flower pieces, landscapes, and portraits of children hung 
beside uniform and battle pieces. 

Dr. Henry MacCormac’s portrait, by A. R. Middleton 
Todd, looked almost as kindly as the original. The late 
F. Ernest Jackson contributed a portrait of Sir Harold 
Whittingham in profile and uniform beside his micro- 
scope, and an interesting study of Mr. Somerville 
Hastings, unfortunately unfinished. Cyril Roberts’s 
portrait of the late Dri G. C. Anderson had to be drawn 
from photographs, but it is good enough to make us 
regret the portrait he might have painted from life. 
A striking portrait in the laboratory manner by Meredith 
Frampton is of Mr. Clive Forster-Cooper, sc D, FRS, 
director of the Natural History Museum, surrounded by 
the impedimenta of his science. Rodrigo Moynihan’s 
study of Miss Borne, matron of Papworth Village 
Settlement, is one of the best in the exhibition. E. 
Dalton Hewland in a pleasant Nursery Interior shows 
Dr. Greta Malmberg with Josephine and Richard. 
R. Sinclair Smith’s Cod-liver Oil catches a moment in 
a war-time nursery at Hull, and Malvina Cheek’s Blood 
Transfusion Service shows anether war-time activity in 
full swing from donation to the inevitable rewarding 
cup of tea. Among the sculpture Dora Gordine has a 
benign bronze head of Mr. Aleck Bourne, and Joseph 
Henelt an anonymous Head of my Doctor. As usual 


the whole thing seemed less academical than one expected. 
* * 

It has been interesting to study the etiology of mass 
behaviour. Ever since this town was liberated, and 
the more substantial collaborators set free after ‘‘ trials ”’ 
which seemed to satisfy no-one but the victims, dis- 
One by 


content has been universal but inarticulate. 
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one these gentry opened up their factories or shops, and 
since they alone had still the requisite raw materials to 
hand they prospered. Last week one of them gave a 
private party to celebrate Hilter’s birthday ; while a 
lady whose husband is still serving in Germany with 
the Reichswehr was returned from ** protective arrest ” 
in her own luxurious car. People in cafés started to 
murmur openly. 

Information that the town’s twenty hostages, re- 
moved by the Germans, were interned near Weimar 
gave renewed hope to their relatives as the Allies drew 
near to that area. Suddenly came the descriptions of 
Buchenwald camp, together with a rumour that all these 
hostages were dead. <A wave of horror and lamentation 
swept the town, and the photographs from the British 
newspapers were circulated, but clandestinely in defer- 
ence to the feelings of the families. One night the ex- 
burgomaster returned, a shadow of his former self and 
still dressed in his prison rags. A meeting of La Résist- 
ance Was summoned. 

Next morning a large yellow poster was to be seen in 
the market-place containing the names of ten families 
notorious locally for their Nazi affiliations ; and inform- 
ing them that they had 48 hours in which to leave the 
town. This naturally caused great excitement, and a 
crowd which consisted mostly of school-children, young 
adults hoping for excitement, and unemployed factory 
workers stood all day outside the guilty houses, just 
waiting. Within twelve hours five of the families had 
flitted and their houses were decorously looted. 
Another announced its intention of staying owing to the 
illegality of the proceedings, whereupon, rather illogically, 
the gendarmerie turned up and removed them to the 
jail, followed by a howling mob. They were released the 
next morning, but decided to adopt the better part of 
valour, and they too were no more seen. 

Encouraged by the course that events had so far taken 
the resistance movement produced a further poster 
containing ten more names, and emphasised the moral 
with three hand-grenades through selected windows 
after nightfall. Earlier in the evening a blond young 
man belonging to one of these families had been caught 
by the crowd and marched roughly through the main 
street. But just as things were beginning to look ugly 
for him they decided to hand him over to Justice—a 
triumph of hope over: experience, since he also was 
released next morning. 

It seems that as the result of this skirmishing leaders 
have emerged during the night, since bands of men— 
no longer noisy and hysterical but sullen-looking and 
purposeful—are now gathering all round the market- 
place, and big stuff is expected tonight. .. . 

* * 

Unlike my fellow peripatetic of April 14, and his 
opposite numbers in the Evening Standard and the 
Evening News of April 16, I have lgoked up the facts 
about the new Japanese premier. St. Thomas’s, IL 
gather, has been unruffled by this leg-pulling, as well it 
might be. A hospital which can claim to have produced 
a Dominion premier (Sir Godfrey Huggins), one of the 
greatest novelists of the day (Somerset Maugham), and 
a sociologist of the standing of Havelock Ellis, is not 
going to be flustered by rumours about enemy statesmen. 
But, in the great name of Truth, perhaps the facts 
should be told. They are these. In 1886 a Japanese 
student from Tokyo, named Shigemichi Suzuki, who 
had already qualified in Japan, entered St. Thomas’s 
as a “special student,’ and is shown in the Medical 
Register as having been registered with the conjoint 
qualification on Dec. 21, 1887. In the List of Old 
Students of St. Thomas’s for 1938 (the last published) 
this Suzuki is put down as * Surgeon Vice-Admiral, 
Imperial Japanese Navy (Retired).’’ According to the 
Times of April 6, the new Japanese premier is Baron 
Kantaro Suzuki, who at various times has been com- 
mander-in-chief of Japan’s combined fleet, Supreme 
War Councillor, chief of the Naval General Staff, and 
grand chamberlain to the Emperor. St. Thomas’s 
is no doubt proud of the type of doctor it produces, and 
the Japanese may be a versatile race, but I find it hard 
to believe that even a Japanese doctor trained at St. 
Thomas’s could have attained te these giddy naval 
heights. To make doubly certain, however, I consulted 
the Foreign Office, and so far as is known there Baron 
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Kantaro Suzuki is not even connected with Vice-Admiral 

S. Suzuki. Suzuki is an extremely common name in 

Japan, and herein lies the plebeian explanation of the 

coincidence which has misled three gullible journalists. 
* 

By exercising a good deal of ‘‘ graft,’ a Belgian friend 
managed to take me to see a cock-fight recently. Here, 
as in England, it is illegal, but the problem in Belgium 
seems to be to ensure that the local police will be present, 
rather than the reverse. 

have always wanted to see a cock-fight, chiefly on 
account of some 18th century prints which I possess, in 
which the attitudes of the combatants are picturesque 
but so improbable that I was surprised to find that they 
are in fact remarkably accurate. On arrival at the 
rendezvous we found a strange absence of any cock-fight, 
or any apparent knowledge of one. It transpired how- 
ever just as we were leaving that there had been a little 
trouble with les gendarmes, and that the alternative scene 
of operations was 5 kilometres further on. This we found 
to be a big barn at the back of a small pub, in the centre 
of which was a large square table edged with chicken 
wire. Surrounding this were several rows of chairs, 
then tables, and further out still benches on tables. | 
was lucky enough to be allotted a chair balanced on a 
form which was placed on a table, and so had an excellent 
if somewhat precarious view of the proceedings. 

The evening’s combat, which was for no less than 
10,000 francs, was between two small manufacturing 
towns, whose artisan supporters far outnumbered the 
agricultural locals. Civic patriotism combined with the 
spectacle seemed to be the real attractions, as side- 
betting or sadism were no more apparent than at an 
English football match. Sharply on time the representa- 
tives of the opposing sides stepped into the ring, each 
with a dark canvas bag such as lawyers use to carry 
briefs, and out of each was produced a fine game-cock. 
The spurs were then carefully inspected (a trace of 
cyanide on these is not unknown), and the birds were 
placed on the ground. As soon as they caught sight of 
each other they rushed madly together, beating their 
wings and jumping in the air to strike with their spurs. 
This continued at full tempo for some 30 seconds, after 
which both birds appeared to be completely exhausted 
and lay down. This rather surprised me until I noticed 
the spastic gait of the one who first regained his feet, 
when a modicum of medical knowledge (in a country 
where racing pigeons are fed on Fowler’s solution) 
pronounced the answer to be strychnine ! 

These short sharp periods of combat. were then 
repeated, fascinating in their intensity and rhythm. It 
reminded me of the ballet, which I should judge owes 
something to it. Each round lasted exactly 9 minutes, 
and when there was no kill, as was the case in about half 
of the eight rounds, the cock which was standing at the 
time was adjudged the winner. Both combatants were 
then popped back into their sacks to be carefully doctored 
for future contests; or if dead to find their way to the 
marché noir where they would bring,their owners no less 
than 500-600 francs as table birds. 

This form of entertainment was, faute de mieux, much 
indulged in during the German occupation, and when—as 
sometimes happens—one of the cocks turned ‘* yellow ”’ 
and ran round the ring pursued by the other, the audience 
would rise to their feet and yell ‘‘ Rommel ”’ ; which they 
would explain to any indignant Hun visitor was just 
the name of the unfortunate bird. This is still done, 
although some of the younger members of the audience 
seemed already to be unaware of its origin. 

* 

The Admiralty seem to havé forgotten me ; so another 
of their humble, and. if it is fair to judge payment by 
work, overpaid servants languishes in sunny Italy. 
Will the future national medical service have such 
sinecures ? If so, I feel the sponsors ought to tell us the 
prospects. Meanwhile this leisurely life develops a great 
sympathy for the unemployed and an insight into their 
mental problems. 

Once a week I set up shop for the peasants on an 
estate some miles inland, the local doctors being some- 
what few and far between. My dispensary consists of a 
bottle of aspirin and a bottle of ferrous sulphate, pills 
that I hand out more or less alternately ; but the geri 
of success must still be alive because the peasants always 
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come back for more, or saiiioaiate it is only the sweets for 
the children that are the attraction. Obtaining my two 
precious bottles was a fine exercise in red tape, for [| was 
passed through three offices of various nationalities 
before the necessary signature was obtained, but once I 
had reached the wholesale druggist in his little room in a 
tumbledown villa the rest was easy, and now I go to him 
directly for refills. 

The local diseases of course bear a close relationship 
to environment, the highlights of a pleasant round on 
foot through lovely wooded country being two cases of 
nephritis, one of sciatica, one acute rheumatic fever, a 
Sydenham’s chorea, and plenty of bronchitis, while the 
two bottle-fed babies are rachitic. The cottages, 
warmed a little at night by the oxen, have only the char- 
coal fires for cooking, and their brick floors make the 
rooms bitterly cold in the winter. The peasants are 
short and stocky and the children show signs of poor 
nourishment. 

A remarkable custom in each farm house is the pro- 
duction of a pile of boxes of assorted ampoules for my 
inspection and advice as to which would be best. They 
have great faith in the needle, and judging by the 
contents, as described on the box, they need it. These 
drugs are of German and Italian mantfacture and contain 
such drugs as calcium salicylate, iron salts, and various 
more abstruse drugs in minute dosage. Human nature 
is the same the world over, and many of the older people 
really just come to see the doctor and hope he can give 
an injection to cure the eternal debolezza di nervo. 

They pay me with eggs and bottles of vino, but just 
what the Admiralty get for their money is not very clear. 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

IN answering : member who protested at the inade- 
quate time to be allowed for a Scottish debate last 
week Mr. Churchill said ‘‘ We live amid rare occasions.”’ 
And this phrase expressed the mood of the House and 
the preoccupation of the whole nation with the closing 
chapters of the war in Europe. Nevertheless Parlia- 
ment carried on; gave a second reading to the Educa- 
tion Bill (Scotland) and long consideration to the 
Requisitioned Land and War Works Bill. The heart of 
the matter however was in the various statements about 
VE (Victory in Europe) day and the Prime Minister’s 
momentous announcement of the unconditional sur- 
render of the enemy in Italy. 

It is, however, quite clear from information now 
pouring in from Europe on such problems as the con- 
centration camps that there is only a shifting of responsi- 
bility from the shoulders of the fighting forces to those 
of the military government of Germany. The demarca- 
tion of the zones of occupation of British, American, 
Russian, and French forces have to be finally agreed, 
and the detailed solution of the problem of moving the 
vast army of slave workers now in the Reich territories 
to their homes has yet to be worked out. In the British 
zone alone there are about 14 million Russians, Poles, 
Czechs, Slovaks, and Yugoslavs who will go East and 
| million French, Belgians, and Dutch who will come 
West, and it is certain that the numbers in the Russian, 
American, and French zones will rival these figures. 
Parliament’s first ** peace *’ duties will be concerned with 
such matters on which the immediate stability of Europe 
will depend. It is reassuring to know that the control 
of the evacuation of Displaced Persons is well in hand 
in the British zone and that in this, as one may say, 
dawn activity of peace the British Army is proving 
itself as efficient ‘as it has proved itself in war. It is 
also worth noting that a large part of these activities 
depend for their success on the high level of the Army 
Medical Services upon whom a great responsibility falls. 


FROM THE PRESS GALLERY 


National Loaf 


In the House of Lords on May 2 the Earl of ListowEL 
informed Lord Hankey that home-milled flour for use in 
the natiénal loaf is of 80° extraction, both from home- 
milled wheat and imported wheat. As regards imported 


flour, this is around 750% extraction, but it is not vam 
separately in the production of national bread. Gener- 
ally imported flour is included in national flour by mixing 


in at the mills with home-milled flour to the extent of 


15% of the total product. In Scotland a further 124% 
of imported flour is permitted to be used by bakers in 
certain varieties of national bread. The vitamin and 
mineral content of wheat depends upon the variety but 
even with the same variety it may vary from year to year. 
In a recent investigation carried out jointly by the 
Department of Medicine, Cambridge, and the Cereals 
Research Station, St. Albans, average figures. were 
obtained on samples of home-grown wheat and imported 
Canadian wheat. This latter contributes the bulk of our 
imported wheat. The figures which are given in parts 
per million are as follows : 


Canadian Home-grown 

wheat wheat 

Vitamin B, 3-0 

Riboflavin ee 1-7 ay 
Nicotinic ac - oe 55 rm 48 
Tron 38 30 
Calcium oe 275 355 
Magnesium 1410 1060 
Zine 37 32 


The imported flour which is mixed in with home-milled 
flour is almost entirely Canadian flour. Analyses last year of 
a number of samples of this flour gave the following results : 


By 0 | Nicotinic acid .. 14-0 
Riboflavin .. +» O°75 | Iron ee oe ee 11-0 


QUESTION TIME 
Sale of Medical Practices 


Mr. S. Storey asked the Minister of Health whether he had 
any statement to make on the sale and purchase of medical 
practices in relation to the Government's proposals for a 
National Health Service. 

Mr. Wrturnk replied: The Government recognise, as 
indicated in the white-paper, that a case can be made for the 
total abolition of the sale and purchase of publicly remuner- 
ated practices, and particularly practices conducted in 
publicly-provided health centres. The Government also 
recognise that the abolition would involve great practical 
difficulty and is not essential to the initiation of the new 
service. The Government feel that firm decisions dealing 
with the practical difficulties fairly in the interests of all 
concerned if sale and purchase were to be abolished could be 
reached only after some experience had been gained of the 
working of the new service and all the relevant facts had been 
ascertained. The Government do not propose, therefore, to 
make any alteration in the present custom in the forthcoming 
Health Services Bill, but they propose that a full inquiry 
into the whole question shall be instituted by a committee 
appointed for that purpose after the new service has come into 
operation and experience of its working has been gained, 
Meanwhile, to remove any present uncertainty, the Govern- 
ment wish to make it clear that, if the sale of practices—as a 
result of the inquiry—should be abolished or restricted by law, 
doctors affected would receive all proper compensation on the 
understanding, of course, that the new service could not be 
allowed, by itself increasing values, to increase the amount of 
compensation payable. The Government also recognise that, 
pending the inquiry, many doctors will be returning from the 
Forces and entering new civil practices under the existing 
conditions of practice exchange. They are anxious that these 
men and women shall not be prevented or discouraged from 
doing so by inability to find purchase money, and they are 
discussing with the profession how this can best be secured. 


Poliomyelitis in Mauritius 

Colonel O. STANLEY, Secretary of State for the Colonies, 
replying to Mr. R. W. SorenseEN, said he regretted that an 
outbreak of infantile paralysis occurred in Mauritius in March, 
and 1071 cases were notified up to the end of April. Medical 
and nursing staff were immediately loaned by the govern- 
ments of Kenya, Tanganyika, and Uganda, while the authori- 
ties of Oxford University made available the services of Prof. 
H. J. Seddon, Nuffield professor of orthopedics, who pro- 
ceeded to Mauritius by air accompanied by a research specialist, 
Dr. Allan MecFarlan, from the Medical Research Council, 
and a masseuse. A special orthopedic hospital had been 
opened under Professor Seddon’s supervision and two medical 
otlicers loaned by the Royal Air Force and the Army 
respbctively were codperating in research work. Instructional 
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advice for the people of the island had been issued, and he was 
glad to say that the outbreak appeared to be abating. The 
cases for the week ending April 28 had decreased to 20, 
compared with 280 cases notified in the week ended March 24. 


Relief Work in Europe 


Mr. A. HenpDERSON, Financial Secretary to the War Office, 
replying to Mrs. M. Tare, said that voluntary societies were 
assisting in relief work at several liberated Nazi concentration 
camps, in particular the British Red Cross Society at Belsen 
and the Swedish Red Cross elsewhere. Further, to fill a most 
urgent need, Sir Jack Drummond, Frs, nutritional expert of 
the Ministry of Food, and a number of trained personnel 
together with two Unrra representatives were en route for 
Germany to administer famine treatment with predigested 
food to inmates of camps suffering from the effects of 
starvation. He undertsood that the organisation of teams for 
child welfare was now heing considered as a matter of urgency. 


Compensation for Pneumoconiosis 
Mr. G. H. Ortver asked the Minister of National Insurance 
whether he was aware of the anxiety which was felt by 
coal trimmers, anhydrous miners, and workers engaged in 
industries which exposed them to the inhalation of silica, 
asbestos, and other dust, and who had contracted pneu- 
moconiosis or dust reticulation, that no provision had yet been 
made to include them in the Workmen’s Compensation 
Acts; and whether he would take steps to expedite this 
long-delayed requirement.—Mr. C. V. Peat said that the 
Minister would be prepared to consider some suitable exten- 
sion of the compensation schemes for pneumoconiosis when 
an adequate number of doctors qualified to carry out the 
necessary medical examinations was available. The operation 
of the existing schemes was being severely hampered by the 
shortage of doctors, and the Minister therefore could not 

contemplate extending them at the present time. 


On Active Service 
CASUALTIES 
DIED OF WOUNDS 
Captain T. J. SEAVERS, RAMC 
MISSING PRESUMED KILLED 
Surgeon Lieutenant ALastarr BELL MCNEIL, MB EDIN., 
RNVR 
WOUNDED 
Surgeon Lieutenant G. | Captain K. G. Green, mRcs, 
RNVR RAMC 


| 
Captain Perer Detar, mp | Captain C. W. Mearns, MB 
DUBL., RAMC BELF., RAMC 


MC 
Captain J. D. FisHer, wrcs, Ramc 
MENTIONED IN DESPATCHES 
THE NAVY 
Surgeon Lieut.-Commander J. E. HUGHES, MS, FRACS, RANR 
Surgeon Lieutenants 
G. L. GROVE, MB, RANR 
THE ARMY 


J. H. Beaeo, MB, RANR 


Majors 
P. BaKER | J. W. N. DvuEerRpEN 
G. A. 8S. AKEROoYD | C. R. HoveHtron, MBE 


J. DONALDSON J. S. McCrar 

Captains 
F. Luckertr 

. R. McGrecor 

P. M. M. Prrrcnarp 


0. C. Cour 
D. W. Evans x 
P. FirstENBERG 

H. A. Grips 
L 


. C. L. Gonet T. B. L. Roperts 
E. J. Harrison J. R. D. 
D. C. T. A. Tayior 

INDIA 
Major E. A. TarLeTon 

Captains 

L. Carrwat | E. P. 
MEMOIRS 


Lieut.-Colonel G. A. E. ARGO, who died in hospital at Durban 
on March 15, was born in 1891 a son of the manse at Kincar- 
dine O’Neil on Deeside, where his early childhood was spent. 
From Robert Gordon’s College, he entered the study of medi- 
cine. at Aberdeen University in 1908, graduating in 1913. 
A hard-working, conscientious student, he gained one of the 
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medals in clinieal medicine, and already showed the sound 
judgment and clinical acumen that were to stand him in good 
stead. After a year on the house-staff at the Aberdeen Royal 
Infirmary, and six monthsas resident surgeon at the Aberdeen 
Sick Children’s Hospital, he joined the RAMC in August, 1914, 
and soon found himself in France. While serving with one of 
the field ambulances attached to a Highland division, he was 
awarded the Military Cross, and while attached to one of the 
2nd Cavalry Division field ambulances he was mentioned in 
despatches. After the Armistice, he remained in the Service, 
and was sent on a tour of foreign service in India, where he 
saw action on the North-West Frontier. He was appointed 
OBE for his services in this campaign. But a severe attack of 
dysentery left its mark on him, and in 1923 he resigned his 
commission and returned home to settle in Greenwich, where 
he quickly built up a busy practice. Later, feeling the strain 
of general practice, he took his LDS and moved to Blackheath, 
where he combined medicine and dentistry. 

At the outbreak of this war he was reealled to the Forces, 
and was in charge of a base depot near St. Nazaire till its 
evacuation. He sailed for the Middle East early in 1941 in 
command of a light field ambulance, and took part in the 
varying fortunes of the 8th Army, until appointed ADMS of a 
subarea, again being mentioned in despatches for his work. 
It was during this duty that coronary thrombosis developed, 
in 1942, and he never returned to service. But his letters 
show that he bore a long and trying illness with fortitude and 
cheerfulness. Colonel Argo’s outstanding characteristics 
were his sense of duty and charm of manner, both of which 
endeared him to patients. He was thorough in his investiga- 
tion of cases, and remarkably accurate in diagnosis, and his 
colleagues set great store by his opinion. 


Captain G. Spencer SHEILL, mo, who died of wounds in 
Germany on March 24 while serving with an airborne division, 
was the only son of Dr. and Mrs. J 
Spencer Sheill, of Donnybrook. He was 
born in Dublin, where he received his 
early education, and later he spent three 
years at Epsom College. In 1939 he 
graduated MB at Trinity College, Dublin, 
and for a time he was an assistant in a 
general practice in York. But at the 
outbreak of war he volunteered at once 
for service abroad withthe RAMC. After 
the evacuation from Le Havre he was 
mentioned in despatches for gallantry, and 
he also served at Gibraltar and in the 
Mediterranean. On D-day he landed with 
his paratroops in Normandy, where he was 
later decorated with the MC by General ; 
Montgomery. He was engaged to Dr. Mary Rennie, RAmc, of 
Dundee. “I learned to appreciate Spencer Sheill’s quality 
during the time he acted as my resident,”’ writes one of his 
chiefs at the Royal City of Dublin Hospital. “ Rather shy 
and quiet, his likeable boyish simplicity was backed by 
resolution and practical ability, and he was at once indus- 
trious, skilful, and utterly reliable.” He was 28 years of age. 


Captain J. H. Ricuarpson BARKER, RAMC, was the only son 
of the late W. H. Barker, head of the department of geography 
in the University of Manchester. He was 
tte ‘ educated at Manchester Grammar School 
y . and graduated MB Mane. in 1940. He had 
chosen surgery as his specialty and after 
serving as house-surgeon at the Ancoats 
Hospital he spent a further six months 
there as orthopedic house-surgeon before 
he joined the RAMC. While on night 
manouvres he sustained a severe com- 
pound fracture of his forearm and for 
several months was under treatment. 
In July of last year he was posted to East 
Africa where he served with the King’s 
African Rifles, and he was happy in his 
is life with his regiment. Later he was 
Greaves, Huddersfield transferred to Mauritius where he con- 
tracted infantile paralysis and died within three days. As a 
student Barker was quiet, keen, and thorough. As a house- 
surgeon he was reliable and conscientious. A helpful and 
friendly man, dexterous and neat in his work, the patients 
were fond of him, the nursing staff long regarded him as the 
ideal house-surgeon, and the honorary staff found him a 
faithful and capable assistant. 
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Letters to the Editor 


AN UNDERGRADUATE MEDICAL SCHOOL 
AT OXFORD 


Str,—The report of the Goodenough Committee has 
been received with little open criticism, partly because 
any medical school which refuses to fall in with its 
recommendations is likely to find itself at a considerable 
financial disadvantage. As Oxford graduates, however, 
we feel bound to put forward some criticisms of that 
section of the report which deals with the University of 
Oxford. (Chapter 6, paras. 41-52, pp. 122 to 125.) 

Shorn of its trimmings the suggestion put forward by 
the university and apparently approved -by the Goode- 
nough report amounts to, the foundation of an under- 
graduate clinical school to train ‘‘ teachers, investigators, 
and consultants rather than general practitioners.” 
This involves two assumptions which we believe to be 
quite unjustified : the first, that medical students before 
having started on the clinical period ave in a position to 
determine what type of medical career they wish to 
take up; the second, that there is at this stage in 
their education any means of sele¢ting those who are 
likely to prove efficient ‘teachers, investigators, and 
consultants.” 

We teachers who have long been in close touch with 
undergraduate medical schools realise only too well that 
it is impossible to prognosticate the development of any 
particular medical student during his three years of 
clinical work. Some who have covered themselves with 
honours in the preclinical period fail lamentably as 
clinicians ; others with chequered careers in their pre- 
clinical studies may ultimatly prove quite outstanding 
both as clinicians and teachers. 

It must be remembered that some of the greatest 
figures in medicine, such for example as Sir James 
Mackenzie, spent many years as general practitioners. 
It may well be that every potential consultant or teacher 
would benefit far more by a period in general practice 
than by three years of study in the “ rarefied atmosphere” 
(vide Goodenough repott, page 124) of Oxford. 

Few undergraduates go down from Oxford without 
feelings of poignant regret, and many medical students 
at the impressionable age at which they normally leave 
Oxford would wish to remain there to complete their 
clinical studies. As a result the suggested undergraduate 
school would be likely to be filled mainly by those with 
sentimental attachments to Oxford. Those who, per- 
haps, with the assistance of their parents, took a broader 
view of their future medical education would continue 
to go to teaching hospitals in London or elsewhere. 

It is probable that should such an undergraduate 
school as is envisaged in the Goodenough report come 
into being it would within a few years die of inanition. 
In the meantime, however, it might well have dealt a 
severe blow to the opportunities for research and post- 
graduate teaching which were visualised as the fruit 
of Viscount Nuffield’s benefactions. The Nuftield pro- 
fessors were not selected with a view to their becoming 
teachers of undergraduates, and the strain of an under- 
graduate teaching school would necessarily considerably 
restrict their more vital functions. 

We trust that the university will not attempt to 
implement the recommendations in the report without 
further consideration. 

G. H. Bateman 

G. E, Beaumont 
Denis BRINTON 

W. D. W. Brooks 
L. R. Broster 

L. GRAHAM BRowN 
Maurice CAMPBELL 
J. J. CONYBEARE 
Eric A, Crook 

P. G. 
TERENCE East 
CEcIL FLEMMING 
Mytes L. Formsy 
C. M. Hinps Howe. 


HoBHOUSE 
Tuomas Hunt 

G. L. M. McE.urcorr 
GEORGE E, NELIGAN 
W. H. OGILvir 

R. S. Bruce PEARSON 
Witrrep J. PEARSON 
J. H. Peer 

ArtaurR E. Porritr 
Maurice SHAW 

E. B. Strauss 

P. Symonps 
Henry Tipy 

0. L. V. pE WrEssELow 


London, W1,. 
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FIXATION OF SKIN GRAFTS 


Str,—The normal method by which a skin graft 


adheres to its bed and receives nourishment is by the - 


exudation of plasma from the bed and its clotting. 
Along the fibrils of the clot histiocytes move and trans- 
form it into a thin layer of connective tissue with lymph 
spaces which nourish the bvverlying epithelium. The 
very complicated method of carrying out this natural 
process described by Clarke, Milne, and Dodd in your 
issue of April 21 is frequently quite unnecessary. How 
often such aid is required I hesitate to say as I have no 
large figures to offer. But if a granulating wound, such 
as they describe, be curetted, the base will be found to 
be newly-formed connective tissue. If pressure be 
applied to this all bleeding will cease and a surface 
dotted with the red specks of clotted vessels, exuding 
a clear plasma, will be left. Thin grafts pressed down 
on this surface adhere as though they had been stuck on 
with glue, as in fact they have by the clotted plasma. 
This phenomenon is very easy to demonstrate, as also 
the fact that anchoring sutures are quite unnecessary. 
atience in getting a bloodless bed, and patience in 
holding the graft down until clotting has occurred, 
eliminate the need for such complicated methods of 
fixation. 
St. Mary’s Hospital, W2. CHARLES PANNETT. 


PLEURAL EFFUSION IN ATYPICAL PNEUMONIA 

Sir,—Lieut.-Colonel Turner’s most interesting article 
in your issue of April 21, in which he describes 11 cases 
of pleural effusion complicating an attack of atypical 
pheumonia, not unnaturally sets my mind thinking 
furiously, as I have been responsible, during the past 
three years, for labelling as tuberculous pleural effusions 
some 700-odd cases at the pleural effusion unit at Queen 
Mary’s Hospital (LCC), Sidcup. Unfortunately, having 
recently left the unit, I cannot review the case-papers 
and skiagrams of each case where the diagnosis of 
tuberculosis was not confirmed bacteriologically, by the 
development of tuberculous lesions in the lungs or 
elsewhere, or by a strong family or contact history : and 
it is well known that the certain diagnosis of tuberculous 
pleural effusion can be made in only a minority of the 
cases, while in the majority it is only presumptive. 

While Lieut.-Colonel Turner’s ‘paper strongly empha- 
sises the importance of bearing in mind atypical pneu- 
monia as a possible ztiological agent in cases of sterile 
lymphocytic pleural effusion, I believe a note of caution 
should be sounded at the earliest possible moment, lest 
this diagnosis become “ fashionable.’’ The cases des- 
cribed call also for some comment. It is not in any way 
unusual to find X-ray appearances of ‘‘ consolidation ” 
at the bases and in the mid-zones in well-defined cases of 
tuberculous pleural effusion: it would be tragic if all 
cases showing this X-ray appearance, and presenting a 
normal white-cell count and negative bacteriological 
findings, were ipso facto labelled atypical pneumonia. 
Skiagrams are not often taken, in civilian life at least. 
in the very early stages of acute pleural effusions, but I 
have seen films taken on the second and third day which 
all show parenchymatous shadows, and it is my belief 
that the lung, possibly only through an allergic flare-up, 
is always affected in some degree at the onset of an acute 
pleural effusion. Occasionally these basal shadows have 
persisted after the effusion has cleared up and a phrenic 
crush has been performed to control the lesion. 

Of the 4 cases described by Lieut.-Colonel Turner in 
some detail, case 1 is interesting because of the slow 
recovery and the fairly prolonged delay in resolution of 
the effusion: this is very suggestive of a tuberculous 
process, but on the other hand a temperature of 105° F 
is extremely unusual in tuberculous effusions, and so is 
blood-stained mucoid sputum. I have no comments on 
case 2, except that what does ‘‘ normal recovery ” 
mean? Case 3 also shows some delay in -absorption 
of fluid and it is interesting to note that some basal 
pleural thickening remained. Case 4 appears to me 
to fulfil more strictly the criteria for a diagnosis of 
atypical pneumonia, with pleural effusion, but even here 
I would have been comforted by an explicit statement 
that on the 36th day the chest was clear radiologically 
and by a more exact definition of ‘‘ normal convales- 
cence.” 
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Because of the high interest of the matter, may I 
make a plea, through your columns, that Lieut.-Colonel 
Turner and any other workers who may come across 
similar cases publish them with the greatest possible 
detail and include reproduction of the skiagrams ? 
It would also be of the highest interest to have a follow- 
up of these cases. I have vividly in mind the case of a 
girl, aged 16, who was diagnosed as having atypical 
pneumonia by a chest physician at a London teaching 
hospital: four months later she developed a pleural 
effusion from which tubercle bacilli were grown, and a 
cavity was found in the region where the pulmonary 
lesion had been found four morths before. 

Sidcup. E. Montuscui. 


FATAL AIR-EMBOLISM DURING BLOOD 
TRANSFUSION 


Sir,—The case of fatal air-embolism during a blood- 
transfusion reported in your issue of April 28 (p. 531) 
would not have occurred had the drip-feed here illus- 
trated, which was described by Macintosh and Pask 
four years ago (Lancet, 1941, ii, 10), been used. 


2 


As long as fluid enters the drip-feed chamber the glass 
float remains on the surface of the liquid (fig. 1). If air 
instead of liquid enters the_chamber, the float falls on 
to its seating and prevents the passage of air (fig. 2). 


Nuffield Dept. of Anzesthetics, MUsHIN. 
Radcliffe Infirmary, Oxford. W 


' THE HORMONE CARTEL 

Sir.—Your leading article of April 21 is timely in its 
warning of the possibility of German interests attempting 
renewed infiltration after the war. It may interest your 
readers to know that in the case of Schering products 
steps were taken to safeguard against this possibility as 
early as 1941, when a British company—British Schering 
Ltd.—formed with the approval and assistance of the 
Board of Trade, took over all the formerly German- 
owned Schering interests in this country. These 
interests include complete ownership of trade-marks 
and all rights to operate German-held British patents 
covering processes of manufacture. 

Today, with a few minor exceptions, all former 
German Schering products are manufactured in England. 
British Schering Ltd. is financed, controlled, and man- 
aged solely by British subjects and will never be allowed 
to revert in any way to German influence. 

185-190, High Holborn, E. P. Carrer, 

London, WCl. Chairman, British Schering Ltd. 
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ORDER AND DISORDER IN THE LARGE 
INTESTINE 


Srr,—In his first Creonian lecture, reported in your 
issue of April 28, Dr. Hardy refers to the uncertainty of 
the vagus distribution to the colon. Ina patient I saw 
some years ago, a tumour of the left carotid body had set 
up obstinate constipation as well as syncopal attacks. 
Presumably these effects were in part mediated by the 
efferent vagal fibres, activated from the carotid 
receptors, although there is some difficulty in excluding 
the concept of direct vagal stimulation. A barium meal 
showed rapid transit as far as the midpoint of the 
transverse colon. The meal was held up here for 
several days. 

At operation, performed by a competent surgeon, 
the vagus was incidentally divided. The left vocal cord 
was later found to have been paralysed. The two 
symptoms—syncope and _ intractable  constipation— 
were relieved. 

In this particular case. the X-ray findings suggested 
that the vagus had a colonic * sphere of influence ” 
which extended as far as the midpoint of the transverse 
colon. 

Wimpole Street, W1. H. A. DUNLOP. 


STRESS FRACTURES 

Srr,—Dr. Morris in his letter of April 28 gives interesting 
figures regarding the incidence rate of complete fracture 
among metatarsal ‘ fatigue fractures.’’ They indicate 
that in 92-5% of these lesions the fracture is incomplete : 
thus bearing out in striking manner the accuracy 
of my observation that ‘‘ fatigue fractures are essentially 
(‘‘in an important degree’’: Nuttall’s Dictionary) 
incomplete.” 


Manchester. J. BLatR HARTLEY. 


HERPETIC ULCER OF CORNEA 


Srr.—In an annotation of April 14 you say that 
“herpetic ulcers of the cornea may arise after high 
pyrexia from whatever cause, but especially after 
pneumonia, malaria, and influenza... .’’ I have 
worked in Malaya, and, during the war, in Egypt and 
India, for a total period of 19 years. During this time 
I have had many thousands of cases of malaria through 
my hands, but I have only seen one case of herpetic 
ulcer occurring during an attack of malaria. I did, 
however, meet an ophthalmic surgeon in India, with 
previous experience in East Africa, who stated that he 
regarded it as a common complication. It would be 
interesting to learn in what parts of the world this is 
indeed a common complication of malaria ; for, surely, 
it is not a condition to which the patient would not 
draw one’s attention. 


London, SW1. BERNARD Day. 


ASSOCIATION OF SURGEONS OF GREAT BRITAIN 
AND IRELAND 


DvurRine the annual meeting on May 2 and 3 the annual 
dinner was held at the Connaught Rooms. Sir Alfred Webb- 
Johnson, PRcs, proposing the health of the association, said 
it could do more than any other body to establish the criteria 
entitling a man to claim the status of surgical specialist ; it 
could stimulate the colleges of surgeons to adopt a uniform 
standard. Paying tribute to the president (Surgeon Rear- 
Admiral G. Gordon-Taylor), Sir Alfred described him as one 
of the greatest and boldest of British surgeons today—a 
man who had risen high because his foundations were deep. 
In his reply Admiral Gordon-Taylor passed in review some 
of the giants of former days—Lister; Hunter; Watson- 
Cheyne ; StClair Thomson; Moynihan; Rutherford Mori- 
son; Larrey; Pirogov; Travers; Dupuytren; Woodall, 
Lind, Trotter, and Gilbert Blane; and those other naval 
surgeons Huxley, Darwin, and Hooker; Syme, Liston, 
Astley-Cooper; Charles Bell; George Makins; Bowlby ; 
Percy Sargent; Bland-Sutton; David Wilkie; and many 
more—each pictured in a few evocative words. The 
men of progress, he said, are those with a respect for the 
past. As for the future, he quoted the poem quoted by 
the Prime Minister—‘* But westward, look, the land is 
bright.” 
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Obituary 
SIR CHARLES MACWATT 


KT, CIE, M B, BSC EDIN., FRCS FRCPE 


Major-General Sir Charles Macwatt, director-general 
of the Indian Medical Service from 1922 till his retire- 
ment in 1926, died at Kingston Hill on April 14 at the 
age of 80. His father, another Robert Charles Macwatt, 
who was in practice in the Berwickshire village of Duns, 
sent him to the Royal High School and the University 
of Edinburgh. Macwatt graduated MB in 1886, and in 
the following year was already a captain in the IMS. 
During the next years he served with distinction in the 
campaigns on the north-western and north-eastern 
frontiers of India. He lost no opportunity for con- 
tinuing his medical studies, taking his BSc in public 
health in 1897 and his FRCS in 1911. He was elected 
FRCPE in 1925. 

Few men inspired greater confidence in the minds of 
those in a position to judge their work. He.was con- 
spicuously lacking in the arts of self-advertisement and 
showmanship, but his sound ny ability, and 
honesty were recognised by his selection for a succession 
of responsible posts. As chief medical officer of Rajpu- 
tana, and ADMS and inspector-general of the civil 
hospitals of the Punjab, he won the friendship of the 
ruling princes and was their trusted adviser not only in 
his professional capacity but also on many other im- 
portant matters connected with their States. After his 
retirement he returned to Bikanir again and again as 
the counsellor of its enlightened ruler. As director- 
general Macwatt showed the same qualities of head 
and heart. He was a shrewd judge of the character and 
abilities of his officers, who respected him all the more 
for his unassuming and friendly manner. He never 
,hesitated to consult any of his subordinates on matters 
of which they had special knowledge, and his methods 
were always those of a democratic leader rather than of a 
dictator. The affectionate admiration in which he was 
held by those who knew him well was striking; for 
example, one of them who was facing personal sacrifices 
in educating his son remarked that he was doing so ‘in 
the hope the boy may grow up to be a man like Sir 
Charles Macwatt.” 

His first wife, Miss Blanche Blyth, by whom he had 
two sons, died in 1924, and last year he married the 
widow of Lieut.-Colonel R. C. Wilson. 


ROBERT LAWFORD KNAGGS 
MD, M CHIR CAMB., FRCS 


Lawford Knaggs, who came of a Huddersfield family, 
was for many years surgeon to the General Infirmary at 
Leeds, and was professor of surgery in the University 
of Leeds from 1910 to 1919. After his retirement he 
did valuable work in the museum of the Royal College 
of Surgeons and in 1926 produced his treatise on the 
Inflammatory and Toxic Diseases of Bone. He died on 
— 16.at his home at Newton Abbot. 

Educated at Cambridge and Guy’s Hospital, Knaggs 
qualified in 1883 and was resident obstetric physician 
at Guy’s before going to Leeds. At the General Infirmary 
he soon became known as a capable, careful, and con- 
scientious surgeon. Cautious and slow, he set himself 
a high standard, and had exceptionally wide knowledge. 
A former student, recalling that he preceded Moynihan 
on the staff and was a contemporary of Mayo-Robson, 
Ward, and Littlewood, writes : 

If “ irascible ”’ is the word to apply to the surgery of Mayo- 
Robson ; if the operating-theatre of Edward Ward had some- 
thing of the wit and humour of a brain’s trust ; if the energies 
of Harry Littlewood recall the despairing but invincible 
battering of Dutchmen at their dykes—perhaps Mr. Lawford 
Knaggs suggested most the doughty foot soldier of surgery, 
with a touch of cavalier stubbornness in his attacks. In 
some ways he may be regarded as almost the last of the 
general surgeons of Leeds, and even to his later days the 
unexpected width of his professional knowledge enabled 
him to deal, for example, with ophthalmic cases. 

As a surgeon pathologist who did much for the 
museum‘of the Leeds school, he was a pioneer in several 
directions : in 1910 for example he reported some early 
work on transplantation of the ureters which he ap- 
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proached successfully by a posterior route. Like his 
colleagues he did a great deal of abdominal surgery. 
But, latterly at any rate, his chief interest was in bones, 
and he may be said to have laid the foundation of the 
orthopedic departmient of his hospital. 

His output of professional writings was large, and 
they reflected his conscientiousness and judgment. 
Deliberate in conversation, he lectured in a way that 
commanded attention. In appearance he was tall and 
striking, and he was on the best of terms with colleagues. 
As a member of a hospital and university staff he showed 
a steadiness of character, and a lack of selfish ambition, 
which made him generally respected. Throughout the last 
war he carried on, without a break, the double duties of 
a full hospital surgeon and of a Territorial surgeon 
at the 2nd Northern General Hospital. The regularity 
and persistence of effort made possible by his health 
and strength was paralleled by his undeviating interest 
in the diseases with which he had to grapple. 

The former student to whom we are indebted for some 
of these notes adds : 

Finally I would like to mention one remarkable case in 
which I assisted with him and which I do not think he ever 
recorded. After laparotomy had revealed an extensive 
carcinoma of the stomach spreading over the greater curva- 
ture—making I think even a gastro-enterostomy impossible 
—the patient developed a gastric fistula and the margins 
of the opening became invaded with the cancerous growth. 

Yet after a few weeks this fistula closed. This unbelievable 
occurrence gives one such a vivid realisation of the almost 
unsuspected rises and falls of the tide of cancer as perhaps 
to give continued hope and heart to the efforts of the pro- 
fession to the alleviation of this ill. I somehow feel that 
Mr. Lawford Knaggs would attach more value to a note of 
this sort than a panegyric on his victories. 

In 19380 Lawford Knaggs was awarded the gold medal 
of the Royal College of Surgeons in recognition of his 
work for the Hunterian Museum, which included the 
cataloguing of the Strangeways collection of specimens 
illustrating arthritis. 


HENRY EDWARD ANNETT 
MBE, MD VICT., DP H 


Dr. Annett, whose death in Birkenhead is announced, 
graduated with honours in the Victoria University of 
Manchester in 1894. He was the first salaried member of 
the professional staff of the Liverpool School of Tropical 
Medicine, being appointed demonstrator in tropical 
pathology in February, 1899. In the same year he went 
with Ronald Ross, and E. E. Austin of the British Museum, 
on the first malaria expedition of the school, to Sierra 
Leone, West Africa, and in 1900 he himself took charge 
of the school’s third malarial expedition, to Nigeria. 
Later he became professor of comparative pathology in 
the University of Liverpool, but from 1905 to 1911 he 
continued to act as honorary lecturer in the School of 
Tropical Medicine. From 1922 to 1926 he was a member 
of the staff of the Liverpool Cancer Research, and from 
1930 to 1936 was Turner research fellow in cancer. 
His numerous papers on malaria, filariasis, and other 
diseases prevalent in West Africa were mainly published 
in the memoirs of the expeditions of the Liverpool school. 


WALTER PHILLIPS 
MBRUI, FRCS 

THE profession in Derbyshire loses a distinguished 
member in Dr. Phillips of Matlock who died on April 19. 

He was born in Damascus in 1878, the son of the Rev. 
John Phillips of the Lrish Presbyterian Mission, and it 
was natural that these early influences should have a 
profound bearing on his later career. On the return of 
his parents to Belfast, he entered the Royal Academical 
Institution there and later Trent College. Thence he 
passed on to Queen’s College, Belfast, completing his 
medical training at the Middlesex and London Hospitals 
and qualifying in 1902. After holding various house- 
appointments at the Be sIfast Royal Victoria and London 
Hospitals, he followed in his father’s footsteps to become 
a medical missionary of the same Church. and so com- 
menced an arduous career in China. His period of 
service in that country was only interrupted by his 
return to England in 1912 to take his surgical fellowship. 
On his return to the East he became surgeon to the 
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hospital at Newchang and port medical 
ofticer. His steady conscientious work did not pass 
unnoticed and for his services during various plague 
epidemics he was honoured by the Chinese government. 
On the outbreak of the Japanese ‘ incident ’? in North 
China, he returned home, and thenceforward carried on 
a busy general practice. 

Shy and reserved, Dr. Phillips was not easy to know ; 
but once one had penetrated this barrier one found a 
true friend. His knowledge of medicine was not cir- 
cumscribed, and he kept abreast of modern developments. 
He found little time to contribute to medical journals, 
but he had literary talents of no mean order, and he 
wrote several short stories and novels which were much 
enjoyed by a small circle of friends though he would 
not allow them to be published. He was an excellent 
conversationalist and his travels had made him a 
brilliant linguist. He was fond of a game of chess, and 
his other hobbies included carpentry and the serious 
study of Nature on the quiet lonely moors near his home. 

He married, in 1902, Irene, daughter of John Dickson, 
British consul-general at Jerusalem, and she survives 
him with a son in the Indian Medical Service and a 
daughter in the WAAF. w. H. M. 


THE LATE SIR HUBERT BOND 


C. J. T. writes: I knew Sir Hubert Bond as an official 
of the Board of Control and a friend for a quarter of a 
century. First and foremost I picture him as an enthu- 
siast who worked with tireless energy during the whole 
of his long professional life for the advancement of 
psychological medicine. He strove for more adequate 
teaching of his specialty in the medical curriculum, for 
early treatment without certification, for the trans- 
formation of the old ‘‘ asylums ”’ into hospitals, and for 
organised research grouped round the large universities 
and teaching centres. He lived to see his views receive 
general acceptance and many of them put into practical 
effect. 

He was the kindliest of men. How many medical super- 
intendents (including myself) there are who received their 
tirstencouragement as junior AMOs from this senior govern- 
ment official.—‘* Would you like to make accurate observa- 
tions on anew drug for me ? ”’—and we felt very proud to be 
singled out for the task. 

The humblest of patients would receive a sympathetic 
hearing from him. I remember a visit to a large mental 
hospital when at the end of a long and tiring day’s inspection 
a conveyance arrived to take him to the station and he 
suddenly realised that he had promised a personal interview 
to a patient. I offered to explain the position to the patient, 
but Bond replied “‘I could not very well break my word,” 
saw the patient and missed his train and dinner. He had an 
intense dislike of letter-writing but made a point of giving 
personal attention to any letter from an old patient. He was 
a great believer in the use of the telephone. Most of my 
letters to him were unanswered, but sooner or later the tele- 
phone would ring and I would hear ‘“* This is Bond speaking” 
from Blackpool, Birmingham, or wherever it might be. 
“How nice to hear your voice. This is nearly as good as a 
personal interview and will save me a letter.” 

There was a strong sentimental side to his character. He 
had, of course, an encyclopedic knowledge of all the mental 
hospitals in the country and knew their history and geography 
down to the most minute detail. He had an affection for his 
old hospitals—Wakefield, Bexley, Long Grove, &c.—which 
was most touching, and he would come from the other side of 
England at a moment's notice if their interests were affected. 
Things beautiful or old had a great attraction for him. He 
was in his element when discussing trees, flowers, and ward 
gardens, and delighted in his leisure moments to visit old 
churches and places of architectural beauty about which his 
knowledge was extensive. 

Among his many appointments was that of consultant in 
neurology and mental disorders to the Royal Navy. I have 
a vivid picture of the slim figure with the bowler hat being 
given a ceremonial send-off in the pinnace following an official 
visit to the Royal Navy Hospital, Haslar, and his obvious 
pride and pleasure as he said to me “ Trust the Royal Navy to 
do the thing properly.” : 

One of my most pleasant memories of Sir Hubert is at the 
informal teas following the meetings of the Royal Medico- 
Psychological Association which he served so well. It 
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seemed as though everyone wanted ** a word with Sir Hubert ”’ 
to get his blessing or advice on some projected scheme, and 
teacup in hand we edged towards him to take our turn. 

His visits to my home were memorable oceasions—greetings 
to his hostess accompanied by a posy of flowers, gifts of 
sweets or money to the children, delight at the trout caught 
specially for him, and afterwards reminiscences lasting to the 
early hours of the morning. Fresh as a daisy he would catch 
an early morning train to do @ day’s work which would exhaust 
many a younger man. He took his leave with old-world 
courtesy, and his own parting words, ‘‘ Goodbye and a thousand 
thanks,” would be a fitting farewell from us to him. 


MAJOR G. L. ALLEN 

Major George Leverstone Allen, ma, registrar of the School 
of Physic, Trinity College, Dublin, died on April 29, within a 
week of his 88th birthday. He was at work regularly in his 
office until two months before his death, and then left his desk 
with great reluctance. 

Having enlisted in the Army at 17, Allen was later com- 
missioned in the RAMC as a lieutenant (quartermaster). 
He saw service in almost all parts of the world and retired in 
1912, but during the last war he was recalled and he finally 
retired in 1918 with the rank of major. In 1913 he had been 
appointed assistant registrar of the School of Physic, and in 
1926 he became registrar. Throughout his 30 years’ connexion 
with the school he was distinguished physically for_his activity 
and erect carriage and mentally for his wonderful memory and 
accuracy. Until very recently his beautiful handwriting 
showed no trace of tremor. His urbanity was seldom ruffled, 
and his courtesy and willingness to help were extended to all 
who entered his office. 


Births, Marriages, and Deaths 


BIRTHS 


CONYERS.—On April 29, at York, the wife of Mr. J. H. Conyers, 
FRCS——a son. 

HaGGie.—On April at Stamfordham, the wife 
of Captain M. H. K. Haggie, Mc, RAMC—a so 

HAMILTON. April, 30, at Monks Orchard, the wife 

. Hamilton—a son. 

May 1, in London, the wife of Surgeon Lieut.-¢ 
mander F. A. Henle y, RNVR—a son. 

Kipp.—On April 17, at He xham, the wife of Surgeon Lieutenant 

D. Kidd, RNVR—a daughter. 

LEEs.—On April 28, the wife of Captain Brian Lees, RAMC——a son. 

Lock.—On May 2, at Shamley Green, the wife of Surgeon Lieutenant 
John Lock, RNVR—a son. 

MARTIN.—On May 2, at Irvine, Ayrshire, the wife of Surgeon Lieut. 
Commander E. Boyd Martin, RN—a daughter. 

MITCHELL.—On May 2, at Radlett, the wife of Dr. T. Carlyle 
Mitchell—a daughter. 

MULLER.—On April 29, in London, the wife of Lieut. Andrej Muller, 
MD, Czechoslovak Forces—a daughter. 

Wapbra.—On May 3, in London, the wife of Surgeon Lieutenant 
Richard Wadia, RNVR—a daugbter. 

WHARTON.—On April 29, at Kidderminster, the wife of Dr. Chris- 
topher Wharton, of Kineton, Warwickshire—a daughter. 


MARRIAGES 


BoHNEN—W ALLER.—On April 28, at Southampton, Loren Bohnen, 
Captain US Army Medical C ‘orps, to Evelyn Marion Waller. 

CRANLEY—FAGGETTER.—On April 2, at Taranto, Italy, William 
Joseph Cranley, surgeon lieut-commander RN, to Mary Phyllis 
Faggetter, QAIMNSR. 

HALiL—ANDERSON.—On April 27, in London, Percy Hall, MRcs, 
to Elizabeth M. Anderson, MD. ; 

HARRISON—MYFRs.—On April 23, in India, Roy Harrison, major 
RAMC, to Jean Myers, lieutenant RAMC. 

JAMES—WHITWORTH.—On April 26, at Disley, Hugh Elwyn 
James, Major RAMC, to Margaret Joyce Whitworth. 

LuscomMBE—JAMES—On April 18, in London, Philip Andrew 
Luscombe, major RASC, to Bronwen Richard James, lieutenant 
RAMC. 

McMULLEN—TILBY.—On April 30, in London, Hugh Lister 
McMullen, FRcs, to' Dolores Wyatt Tilby. 

SWANSTON—DUNCAN.—On April 30, at Edinburgh, John Lawson 
Swanston, lieut.-colonel RaAMC, to Maida Duncan. ; 

WILLIAMS—CROSBIE.—On April 21, at Jerusalem, G. L. M. Williams, 
surgeon lieutenant RNVR, to Patricia Lorelle Crosbie, WRNs. 


DEATHS 


Davirks.—On April 29, at Tressillian Road, Brockley, SE4, John 
Stanley Davies, MA, MB GLASG, 

ForuERGILL.—On April 27, at East Grinstead, George Algernon 
Fothergill, MB EDIN., aged 76, formerly of Cramond Bridge, 
Edinburgh. 

HOLMAN.—On May 2 
Woking, aged si 

LAWRENCE-SMITH.— On April 28, at Waterlooville, Hants, James 
Lawrence-Smith, CB, MVO, MB ABERD., surgeon rear-admiral 
RN retd., aged 82. 

MACMILLAN.—On May 2. in Edinburgh, Robert James Alan Mac- 
millan, DSO, MB EDIN. 

MACNAMARA.—-On April 28, at Shrive pham, Albert Persse Macna- 
mara, MB DUBL., aged 

Mvutcu.—On May 1, Mic co William Lane Mutch, MA, MB. 


, Frank Kay Holman, Mp pURH., of Horsell, 
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Notes and News 


WAYS AND MEANS IN PSYCHIATRY 

PSYCHIATRIC treatment is usually long and costly; but 
two annual reports remind us that keen workers can provide 
it at relatively little expense ; and that good facilities make 
it possible to shorten the time of treatment. The Liverpool 
Psychiatric Clinic, which has been in action since 1924, has 
still to protest its urgent need of an adequate psychiatric 
social service and proper secretarial assistance.t Yet in 
each of the past three years the clinic, with its tiny balance- 
sheet of less than £350, has accepted 259-260 new outpatients, 
and in 1944 it was able to increase the number of attendances 
from 830 to 922. With adequate funds and more staff the 
medical directors believe the clinic could meet the increasing 
demands for its services which come from doctors, public 
authorities, and social organisations. During the year its 
staff have helped many invalided members of the Services 
to adjust themselves to civilian life, and have continued 
to take a keen interest in the problems created by war for 
children and young people. 

A contrast in opportunity is offered by the York clinic at 
Guy’s Hospital, of which the first annual report has just 
appeared. As the first British psy@hiatric inpatient clinic 
housed in a general hospital, its facilities for treatment have 
been exceptional and its experience unique. During the 
9 months which had passed when the report was written 
168 patients had passed through the clinic, and it was expected 
that numbers would exceed 220 by the end of the year. 
About two-thirds of the admissions have been EMS patients 
recommended by Service psychiatrists; the remaining third 
were nearly all private patients, but a few non-paying patients 
from the general wards of Guy’s were accepted, and it is hoped 
t® éxtend this service. The clinic maintains only 43 beds, 
but thanks to the wide choice of methods available and good 
standards of staffing, the turnover has been rapid, the average 
stay for Service patients being 43 days and for private patients 
44. Conditions treated have included all the common 
neuroses and psychoneurosis, with anxiety state heading the 
list and, combat exhaustion coming a good second. Most of 
the combat exhaustion cases recovered in 21-28 days, and 
only one had to be boarded out of the Service, though some 
had to be discharged in lower medical categories. It is note- 
worthy that the civilians have usually been suffering from 
more severe degrees of psychological abnormality than the 
Service patients. Methods of treatment include electric 
convulsive therapy, insulin therapy, continuous narcosis, 
hydrotherapy, vitamins, psychotherapy, social activity, 
and occupational therapy. Some patients, towards the end of 
their stay, have been able to go to work during the day-time, 
returning to the security of the clinic at night—an arrange- 
ment which recalls the night sanatoriums of Russia. 


University of Cambridge 


The title of the degree of MD has been conferred on Mrs. 
Mavis Gunther. 


University of Edinburgh 


On Friday, June 8, at 5 pm, at University New Buildings, 
Teviot Place, Edinburgh, Prof. E. B. Verney, Frs, will 
deliver the sixth Sharpey Schafer lecture on the absorption 
and exeretion of water and the antidiuretic hormone. 


Royal College of Physicians of Edinburgh . 


At a meeting held on May 1, with Dr. A. Fergus Hewat, 
the president, in the chair, Dr. James Ronald (Stirling) 
took his seat as a fellow. Dr. Cyril Hocken Tewsley, cme 
(Auckland, NZ), Dr. Munir El Gazayerli (Alexandria), Dr. 
Bryce Ramsay Nisbet (Kilmarnock), Dr. Albert Arthur Huse 
(Birmingham), and Dr. Ronald Haxton Girdwood (Edinburgh) 
were elected to the fellowship. Prof. J. A. Nixon (Bristol) 
was appointed Dr..Alexander Black lecturer for 1945. 


British Institute of Radiology 


On Thursday, May 17, at 7.30 pM, at 32, Welbeck Street, 
London, W1, Dr. E. Rohan Williams will deliver his presi- 
dential address on the planning of the diagnostic radiological 
department in a large general or teaching hospital. On the 
following day, at 4 pm, Dr. J. F. Brailsford will read a paper on 
malignant disease of bone. 


1, AnnualReport, 1944, Obtainable from the Secretary, 1, Aber- 
cromby Square, Liverpool, 7. 
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University of Dublin 


Prof. B. A. McSwiney, Frs, will deliver the fourteenth John 
Mallet Purser lecture at the School of Physic, Trinity College, 
on Wednesday, May 16, at 4.30 pm. He is to speak on visceral 
sensation. 

Medical Society of London 

On Monday, May 14, at 5.15 pm, at 11, Chandos Street, 
Wi, Dr. F. M. R. Walshe will deliver the annua! oration. 
He has chosen as his subject the integration of medicine. 
Royal Society of Tropical Medicine and Hygiene 

At a meeting to be held at 26, Portland Place, London, W1, 
on Thursday, May 17, at 3 pm, Colonel H. E. Shortt, rs, 
will speak on the transmission of kala-azar in India. 

Royal Society of Medicine 

On Wednesday, May 16, the section of physical medicine 
is holding a meeting at 2 pm at the RAF Physical Training 
School, Loughborough, Leics. At the section of obstetrics, 
and gynecology at 5 pm, on May 18, Mr. A. F. Clift will speak 
on the rheological properties of cervical secretion and Mr. 
Malcolm Donaldson on carcinoma of the cervix uteri. The 
section of radiology will meet at 6.30 pm on the same day 
when Dr. J. F. Brailsford will read a paper on the latent phase 
between onset and radiographic signs. 


Building Research Committee 


The scientific advisory committee on building appointed by 
the Minister of Works includes Prof. J. M. Mackintosh, FRcP, 
and Prof. S. Zuckerman, mp, Frs. Lord Amulree, MRcP, and 
Dr. R. 8. F. Schilling are among those appointed as assessors. 
Children’s Ward as War Memorial 

A children’s ward in the country is planned for St. Thomas’s 
Hospital as a memorial to children killed by enemy action in 
London. A special appeal for funds is being made and a 
gala performance of A Night in Venice is to be given in aid 
of the project at the Cambridge Theatre on June 4, at 6.30 PM. 


Parliamentary Candidates 

Lieut.-Colonel Leonard Browne, RAMC, has been adopted as 
Labour candidate for the Penrith and Cockermouth division 
of Cumberland, and Squadron-Leader Samuel Segal, mkcs, 
RAFVR, as Labour candidate for Preston. 
A Prisoner of Buchenwald 

In the Times of May 2 the death is announced last spring, 
at Buchenwald, of Dr. George Rodocanachi, of Marseilles, 
“after 2 years’ imprisonment for his assistance to the Allied 
cause, and for having, with his wife . . . sheltered over 190 
allied airmen.”’ 


Lectures for Doctors at Birmingham | 

The British Council has arranged the following lectures, for 
doctors of the Dominions and US Forces and members of 
the British Medical Association, in Birmingham on Sundays 
at 7.30 pm at the University Overseas Club: Dr. T. L. 
Hardy, peptic ulcer (May 13); Mr. Hugh Donovan, cancer 
(June 3); and Prof. A. C. Frazer, fat embolism (June 17). 


London Association of Medical Women’s Federation 


At a meeting to be held on Wednesday, May 16, at 8 PM, 
at BMA House, Tavistock Square, WCl, Lieut.-Colonel 
Albertine Winner, ®amc, will speak on Social Medicine and 
the Women’s Services in the Armies of Britain, Canada, and 
the USA. 


Mr. H. S. Sourrar has been elected a manager of the 
Royal Institution. 


Appointments 

ALLISON, D. R., MD LEEDS, MRCP: physician to the Manchester 
Northern Hospital. 

CAMPBELL, JOHN, MB GLASG.: 
Ayrshire. 

FERREIRA, JOAN, MRCS : temp. asst. MOH for Swansea. 

GREEN, G. W., MB LEEDS, DPM: asst. MO in the York Clinic, Guy’s 
Hospital, London. 

HARRIES, C. W., MB LPOOL: temp. asst. MOH for Walsall. 

ROSENTHAL, RUDI, MD PRAGUE : RSO at the Coventry and Warwick- 
shire Hospital. 


factory surgeon for Dreghorn, 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for erport. 
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BRAND OF . 


THYROID EXTRACT 


e ‘Elityran is 
thyroid gland. 
ecial process: » 


e Prepared by SP 
° Standardised on weight-reducing 
properties. 
e Iodine effect 10 times higher than 
that of thyroxin. 
e Well tolerated. 
e Giving the full glandulat effect. 
Issued in tablets containing O15 még- organic iodine 
(approx.) in tubes of 30, and bottles of 100, 250, and 1000 


MADE IN ENGLAND. 


BAYER PRODUCTS 
LTD - 
AFRICA HOUSE - KINGSWAY - LON 
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THE SAFE LAXATIVE 


Constipation is probably the most frequent cause of ill-health, and it © 
is-the concern of those who tend the sick, to relieve their patients 
from this disorder. | 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup | 
of Figs ’ the laxative of choice for young and old alike. It may safely 
be employed either in occasional constipation, or for routine use in 
everyday family life. 


—— CALIFORNIA SYRUP OF FIGS’ —— 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 


By Appointment 
.M .theKing 


McVITIE & PRICE LTD EDINBURGH - LONDON - MANCHESTER 
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Confidence in 


Antisepsis 


‘Dettol’ is an efficient bactericide. Itis per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus — even in considerable 
quantity — is present. 

From all Chemists and Medical Suppliers. 

Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 


cases of mental and 
physical exhaustion, 
headache or insomnia, 
eaused by abnormal 
working conditions, the 
prolonged sedative and analgesic action 


of ‘ Anadin’ is of great value. 


The synergistic principle of ‘ Anadin’ 
tablets combines small doses of aspirin, 
phenacetin and caffeine. ‘Anadin’ is 
well-tolerated and unlikely to cause 
gastric complications. 


By reason of its low toxic effect, 
‘Anadin’ can prescribed with 


complete confidence in its safety and 
efficacy. 


ANADIN|; Tablets 


ANADIN LIMITED, 


12 CHENIES STREET, LONDON, W.C.L 


A 


An Important Contribution to Mass Miniature Radiography 


* KODAK’ 


Write for brochure on the ‘ Kodak’ Fluorographic Unit to :— 
KODAK LTD., (MEDICAL DEPT. B) 


FLUOROGRAPHIC UNIT 


The ‘Kodak’ Fluorographic Unit forms the photo- 
graphic component of a mass miniature radiographic 
outfit and can be linked to any X-ray set of adequate 
power. 


A unique background of experience in the 
manufacture of photographic apparatus—and of 
fluorographic apparatus in particular—has made 
possible the production of an equipment of outstand- 
ing merit. Sturdy in construction, simple in operation, 
efficient in performance and wide in scope, it gives 
supremely good service in the day-in, day-out re- 
cording of miniature radiographs. Only by personal 
demonstration can its merits be properly judged and 
such a demonstration will always gladly be arranged 
on request. 

Another notable Kodak contribution is ‘ Flurodak’ 
film, the unrivalled film for miniature radiography— 
as supreme in this field as ‘ Blue-Brand’ film is for 
full-scale radiography. 


For ‘full-scale radiography 
‘KODAK’ BLUE-BRAND FILM 
is unrivalled. It is the fastest 
screen-type film made. 


» « « « « Kodak House, Kingsway, W.C.2 


17 


; 
| 
| 
| 
, 
| 


Tue LANCET,] THE LANCET GENERAL. ADVERTISER [May 12, 1945 


* About that Will — now, who'd 
make a good Executor? Someone I can 
really trust. Better be someone who 
understands investments, too. Someone 
who won’t find it all a nuisance. And, 
of course, someone who's sure to be 
there at the time — that’s not so easy. . .” 


Let 
Lloyds Bank 
look afterit 


SEE THE MANAGER OF 
YOUR LOCAL BRANCH 


FAMOUS SINCE 1795 


_ The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


BRANDY 


COUPONS 


No matter how much or how little 
you already have, so long as you are 
a healthy life you can always apply 
for more LIFE ASSURANCE. 

An “S.W.F.” policy is life assurance 


de luxe at a utility price. 


Ask for details from the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 
9, St. Andrew Square, 
Edinburgh, 2 


Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are to some extent lost if 


the patient shows a degree of unwillingness to 
accept it. 

But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many 


’ of its ordinary forms is strikingly absent whenever 


LUCOZADE ‘is offered. 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 


An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MiDDx.™:"© 
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FRAISSE MEDICAL PRODUCTS 


FERRUGINOUS AMPOULES combining Iron and Strychnine Cacodylate and Sodium Glycerophosphate, for subcutaneous injec- 


tion in the treatment of secondary ia, particularly when associated with nervous debility. The injections are painless and cause no 
adverse reaction. Also available in y wren ee oral use. 


NEVROSTHENIC AMPOULES —combining Strychnine Cacodylate and Sodium Glycerophosphate, for subcutaneous and intra- 
muscular injection in the treatment of neurasthenia and nervous debility. Also available in drops for oral use. 


HYPOTENSIVE DROPS — a solution of Sodium Nitrite and Extract of Mistletoe for the alleviation of hyp 


CAMPH RO-SALYL—a. oily solution of Benzyl Salicylate and Camphor, indicated in neuritis, sciatica, lumbago, precordial pain. An 


SUPPLIES AVAILABLE FROM— 


WILCOX, JOZEAU & CO. LTD. 
74-77, WHITE LION STREET, N.! ; 19, TEMPLE BAR, DUBLIN 


‘ 


WANTED 


the world-famous TO PURCHASE, COMPLETE SETS OR 
SALMON ODY LONG RUNS OF ALL IMPORTANT 
BALL AND SOCKET TRUSS CONTINENTAL BOOKS & PERIODICALS 
eee SURGERY AND ALLIED SCIENCES 

Call or send 3d. in stamps for leoflets. Detai 
Obdtainable only from tails to 
MUSeum 2313 ae Telephone : EUSton 4282 


98 | 
INSURANCE IN WAR-TIME 


“FRUIT SALT” 


for use Write for full particulars 
of the generous treatment 
l ae ° d given to both old and new 
suiphonamides members by the 
it is still regarded as 


the safer practice during 
sulphonamide medication to 
prohibit strong purges and 
sulphur - con foods, 
etc., ENO’s “Fruit Salt” re- 
mains the aperient of choice. 
It contains no sulphates and 
leads to no risk of systemic 
dehydration. ENO’s is 
partially absorbed into the 
system and increases the allea- 
linity of the body fluids. In 
this way it tends to promote 
the therapeutic efficacy of 
the sulphonamide treatment. 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD * MIDDLESEX 


MEDICAL SICKNESS 
SOCIETY 


Refer to this advertisement when writing to :— 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 

Salcombe, Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 
(Head Office: Highfield, Chesterton, Cirencester, Glos) 
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Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 


The Iron Jelloid Company, Ltd.. King George’s Avenue, Watford, Herts. 


obtaining Iron ‘Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


DOWN BROS. 


LIMITED 
SURGICAL 


INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 61338 
e 


Showrooms and Fitting Rooms 


22a, 


CAVENDISH SQUARE 
LONDON, W.1  MA¥#air 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. Al! forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requir: Vv oc lly exist atc reduced fees on the 
recommendation of the patient’ 's own physician. 

Apply to Dr. I A. SMALL. | Telephone : Norwich 20080 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN ot Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy oranear alternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (Estd. 1750) 


LONDON 


36, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 


SEVEN 
Holloway, RY. Archway 3718 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


SPRINGFIELD HOUSE 


’Phone: Brprorp 3417, Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CrEpDRIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


FENSTANTON at ‘‘ FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
grounds (See Medical Directory, p. 2493.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


For treatment of 


CALDECOTE HALE & Neuroses 


NUNEATON 
WARWICKSHIRE 


Beautifully situated country mansion in Warwickshire. 
sive\ grounds for the therapeutic, occupations. 


Illustrated Brochure from Resident Medical. Superintendent, A. E. CARVER, M.D., D.P.M. 


Exten- 


See Medical Directory, page 2481. 


"Phone : Nuneaton 284! 


VALE OF CLWYD SANATORIUM 


’ This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is-situated in 


the midst of @ large area of park-land at a height of 450 feet above sea-level. 
Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 


and night Nursing Staffs. X-ray plant. 
Lighting. Central Heating. 
, For particulars apply to Medica) Superintendent. 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., 


20 


Average rainfall 29°57 per annum. Full day 


Llanbedr Hall, Ruthin, N. Wales. 
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ST. ANDREW’S HOSPITAL bisonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can a admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douc he, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and @ Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situnted fn a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy isa feature of this branch, and patients are given every facility for occ upying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore, There 
is trout-fishing in the park. 


_At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet gonna. golf courses, and ~ eoytns greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2367 Northampton), who 
ean be seen in London by appointment. 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by 
ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S. E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, - 


Actino-therapy, prolonged i immersion baths, shock and also modified insulin treatment, 
Senior Physician, Dr. HUBERT JAM comes An [lustrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and ,' -~» Consalten moderate, may be obtained upon application to the Secretary 
Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


TOR-NA-DEE SANATORIUM tawsdn 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R, Y. KEERS, M.D. (Edin.), F.R.F.P.S. (Glas.), 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private a ad beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated = 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. 'ANNE S. MULES, M.R.C.S., LR. CP. Telephones-——STARCROSS 259 and TEIGNMOUTH 289 


HE object of this Hospital is to provide the most efficient 
rt W & A D L — RO Y A L cH EADLE Veen for the treatment and care of those of the Upper 
- CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 


PF ¥ DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales “ VOLUNTARY, breve AND CERTIFIED PATIENTS 
IVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATIFY 273! 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


21 


j 
) 
| 
| 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[May 12. 1945 


THE MAGHULL HOMES FOR EPILEPTICS (inc. ) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 


Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 
Ist Class (men only) 8% .. from £3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 
Public Assistance Committees.. ,, 27/6 ,, 


Fér further particulars apply to— 
Cc. EDGAR meni: A.C.A., 20, Exchange Street East, 
VERPOOL, 


THE COTSWOLD SANATORIUM 


On the Cotswold coven, seven miles from 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SurHurenpENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: Birdlip” 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism | and Drug "Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate 

Medical Certificates given anywhere in the British Isles are 
admission of patients. 

an Superintendent: P. K. McCowan, J.P., M.D., 
F. Ri D.P.M., Barrister-at-Law, Tel. : Dumfries 1119. 


CHISWICK HOUSE 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
_DOUGLAS MACAULAY, M.D., D D.P.M. 


Green Lanes, Finsbury Park, N.4 

A PRIVATE meneener for the treatment of mental and nervous 
ill Con ently situated and easy of access from 
parts. Six ures of ground, facing Finsbury Park. vole 
and Temporary Patients received without certification 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Air-raid Shelters have been provided. Telephone : 
STAmford Hill 2688. Telegrams: ‘ Subsidiary, London.” 


For corer rticulars apply to the Medical Superintendent, 
IGGALL, ember British Psycho-Analytical 
ociety. 


FOSTERADUATE STURT: tnstrestion is arranged in medical, 
surgical, and special subjects, as tances permit. 

Information and advice obtainable from THE WSHIP 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, Wa L. 
LANgham 4266. 


' 223-225, Romford-road, Forest Gate, E.7 7, on 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL, 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


17, Red Lion Square, London, W.C.1 ee (Telephone: HOLborn 6313.) 
L. M.S. S.A. 


EXAMINATION: SurGeERY, llth June, 9th July, 
3th August, 1945. MEDICINE, PATHOLOGY, 18th June, 16th 

MIDWIFERY, 19th June, 18th July, 

MASTERY OF MIDWIFERY EXAMINATIONS, 


20th August, 1945. 
2ist August, 1945. 
May and November. 

For regulations ony REGISTRAR, Apothecaries’ Hall, Black 
Priags-lane, London, E.C.4. 
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THE QUEEN’S UNIVERSITY OF BELFAST. 

MU 

d cations are invited for usgrave Studentships in 
Pathology, Physics, and Biology. The ippciatenente will « date 
from Ist October, 1945, and will be tenable for 1-year each, 
but are renewable for a further period. 

Applications, which must be from graduates from a university, 
must be lédged with the Secretary of the University before 
ist June, 1945, on forms which may be obtained from 

RICHARD H. HUNTER, Secretary. 
LAURA DE SALICETO STUDENTSHIP. 


UNIVERSITY OF LONDON. 

The Senate of the University of London invite applications for 
the Laura de Saliceto Studentship (part-time) for the Advance - 
ment of Cancer Research, value £150 a year for not less than 
2 years. 

‘Applications should reach the U niversity not later than 
Ist June, 1945.- Further particulars may be obtained from the 
Academic Registrar, University of London, at Richmond College, 
Richmond, Surrey. 

LEOPOLD SALZER PRIZE. 

Attention is called to this c ASH PRIZE of £100, to be offered 
on Ist January, 1946, to the author of the best Essay upon the 
treatment, according to the principles of Homeopathy, of 
Insanity in all its forms. 

For full particulars apply to the Sec retary, oy Homes- 
pathic Association, 43, Russell-square, London, W.( 
EXAMINING SURGEONS : Factories Act, 1937. Tix: following 
appointment as Examining Surgeon under the Factories Act. 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 

Latest date for 

District County receipt of application 

____ BROUGHTON FERRY ANGUS 28TH MAY, 1945 
COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital. 
Applications are invited for the appointment of JUNIOR RADIO- 
LOGIST (part-time) from medical Men who are specialising in 
radiology, and who either possess, or are taking the course for. 
the D.M. RE. The person appointed would be required to 
attend, in the first instance, for 3 sessions per week. He will 
work under the immediate supervision of the Consulting Radio- 
logist to the Hospital and the general direction of the Medical 
Superintendent. The remuneration for the post is at the rate 
of £125 p.a. in respect cf the first weekly session of not more 
than 2} hours’ duration, and £75 p.a. in respect of each addi- 
tional weekly session. 

Applications in writing, stating age, name, address, place and 
date of qualification, appointments held, with candidate’s 
experience in radiology, should be sent to Dr. E. ASHWORTH 
UNDERWOOD, Medical Officer of Health, 223/225, Romford-road. 
Forest Gate, E.7, not later than 31st May, 1945. 


COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) at Whipps Cross Hospital, Leytonstone, 
E.11. Salary for the post is £350 p.a., rising by annual incre- 
ments of £25 to a maximum of £450 p.a. plus a temporary war 
bonus, with apartments, board, and laundry, valued for super- 
annuation purposes at £100 p.a. The salary is inclusive, and 
all fees received from whatever source must be paid to the 
Council. Candidates must be fully qualified registered medical 
practitioners, and should have held a previous resident hospital 
appointment. Preference will be given to candidates with 
practical experience of surgical operations, and the person 
appointed must give his or her whole time to the services of the 
Council, and will be required, should the occasion arise, to act 
in any ‘of the Council’s other institutions. The appointment 
will be subject to the Council’s regulations as made from time 
to time regarding holidays, sick pay, &c., and the successful 
candidate will be required to pass a medical examination. 
Suitably qualified R and W practitioners holding B2 ephuint- 
ments, also those holding Bl and rejected by the R.A.M.C 
may apply. 

Forms upon which application must be made can be obtained 
from Dr. E. Ashworth Underwood, Medic al Officer = be wr 
rece of a 
stamped addressed envelope, and returned to him not leber than 
2ist May, 1945. 

Canvassing members of the Council is prohibited and will 
disquali CHARLES E. CRANFIELD, Town Clerk. 
“Town fall, West Ham, E.15, 25th April, 1945. 


THE SOUTH LONDON HOSPITAL FOR WOME Clapham 
Common, S.W.4. The Board of Management invi applica- 
tions from medical Women for the post of HONORARY PHYSICIAN 
to the Skin Department. Candidates should have had con- 
— experience in dermatology and preferably possessed 
of, or be ready to obtain, the M.D. or the M.R.C. p. (Applica- 
tions from women at present on war service will receive con- 
sideration.) 

Applications, with copies of testimonials, should be sent to the 
Secretary as soon as possible. 


THE PRINCESS BEATRICE HOSPITAL, Eari’s Court, S.W.5. 
(General Hospital—88 Beds.) ‘Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant 24th May, 1945. 
Salary is at the rate of £130 p.a., with full residential emoluments. 
Practitioners within 3 months "of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of not more than 
3 testimonials, should be sent to the Acting House Governor 
immediately. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


; The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 

Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 

The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the Ng governing admission to the Colonial Medical Service, may be obtained from the 


Director of Recruitment. (Colonial Service), 2, Park-street, London, V 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :- 
(1) TEMPORARY ASSISTANT pegs OFFICER, Class I (BI). 
salary £350 a year, rising by £25 to £425 a year, plus a temporary 
cost-of-living bonus. 


Hospital Duties 
Queen Mary's Hospital, .. General medical and rehabilita- 
Sidcup. tion (suitable appointment 


for the Diploma of Physical 
Medicine), 
St. Mary Abbots Hospital, .. Surgical. 
Marloes-road, Kensing- 
ton, W.8. 
St. Stephen’s Hospital, .. General medical with anees- 
Fulham-road, thetics. 


8 
*St. John’s poemitel, St. .. Chronic sick (knowledge of men- 
John’s Hill, 8.W.11. tal diseases an advantage). 

* Position carries an allowance of £50 a year so long as it ranks 
as deputy to the Medical Superintendent. 
suitably qualified R and W practitioners holding B2 one. 
ments, also those holding Bl and rejected by the R.A.M.C. 
may apply. 
2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class IT (B2). 
salary year, plus temporary cost-of-living bonus. 
Tospital Duties 
Hackney 7a High- .. Obstetrics. 
street, Homerton, E.9 
Mile End Hospital, Ban. ile 
oy -road, Mile End, 


Anesthetics and obstetrics. 


Colindale Hospital, The .. Experience in tuberculosis desir- 
yde, N.W.9. able (for temporary duty in 
the first instance at Kinmel 
Hall Hospital, Abergele, N. 
Wales). 
R and W practitioners who now hold A posts may apply, when 
appointments will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
— quarters are not available. 

(3) TEMPORARY VISITING MEDICAL OFFICER, St. George’s Home, 
Milman-street, Chelsea, S.W.10. Salary £200 a year, plus 
temporary cost-of-living addition: average attendance 1 hour 
daily. Applicants must reside within easy access of Home, 
which accommodates 50 adult women suffering from pulmonary 
tuberculosis. 

Application forms obtainable (stamped foolscap envelope 

necessary) from the Medical Officer of Health, 8.D.2, the County 
Hall, S.E.1, returnable’ by 28th May, 1945. Canvassing dis- 
qualifies. 
THE HOSPITAL FOR WOMEN, Soho-square, W.!. Applications 
are invited from fully qualified Men and Women, including 
R and W practitioners who now hold A posts, for the combined 
post of RESIDENT MEDICAL OFFICER (B2) and MEDICAL OFFICER 
to the First-aid Post, for the period Ist July, 19456, to 31st 
December, Daa Salary approximately £150 p.a., with full 
board and lodgi 

Applications reach the not later than 19th May, 

945 D.C. EMEry, Acting Secretary. 


THE ROYAL CANCER aimee (FREE), Fulham-road, London, 

3. Applications are invited for the post of SURGICAL 
rm #ISTRAR. Candidates must be duly qualified and registered 
under the Medical Act and engaged in consulting practice only. 
Preference will be given to those holding the diploma of 
F.R.C.S. (Eng.). The appointment will be for 1 year, subject 
to re-election for a second year. Remuneration 1} guineas per 
morning or afternoon session. (Successful candidate will be 
required to attend several sessions per week.) A copy of the 
rules may be obtained from the Secretary. 

Applications, together with copies only, of not more than 
3 recent testimonials, to be sent not later than the first post on 
Monday, 14th May. 1945, to s Victor H. PINKHAM, Secretary. 
UNIVERSITY OF LONDO The S invite licati for 
the UNIVERSITY CHAIR OF BACTERIOLOGY tenable at U niversitay 
College Hospital Medical School (salary £1400). 

Applications must be received, not later than first post on 
24th September, 1945, by the Academic Registrar, University 
ef London, Richmond College, Richmond, Surrey, from whom 
further particulars should be obtained. 


BOLINGBROKE HOSPITAL, Wandsworth Common, London, 
$.W.11. Applications are invited for the post of TEMPORARY 
CLINICAL ASSISTANT in the Ophthalmic Department. The 
successful candidate will be required to attend at the Hospital 
= 1 — day a week, in respect of which a fee of 2 guineas will 
e paic 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

W. S. RANDOLPH Biss, Secretary-Superintendent. 
BOLINGBROKE HOSPITAL, Wandsworth Common, London, 
S.W.11. Applications are ‘invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), vacant 
Ist June, 1945. The normal period of the appointment is 
6 months. Salary is at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

W. 8. Biss, Secretary-Superintendent. _ 
KING EDWARD ‘MEMORIAL HOSPITAL, Ealing, W.13. Applica- 
tions are invited from -registered medical practitioners for the 
appointment of CASUALTY OFFICER AND DEPUTY RESIDENT SUR- 
GICAL OFFICER (B2), vacant 4th June, 1945. Salary at the rate 
of £225 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A pests may apply, when the appointment 
will be limited to 6 months. 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 2 recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 vacancies for HOUSE PHYSICIANS (B2) will 
occur on Ist July, 1945. Salary £200 p.a., with full residential 
emoluments. One post is tenable at the Childre n’s Unit at the 
Sector Hospital, at Hemel Hempstead, and the other at the 
above address. Both appointments are for 6 months. R and 
W practitioners now holding A posts, and prac titioners of either 
sex ineligible for military service or rejected by the R.A.M.C. 
may apply. 

Further particulars and formyof application, which must be 
returned not later than the 26th May, 1945, are obtainable 
from: H, F. RUTHERFORD, Secretary. 

May, 1945 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will shortly be a vacancy for a RESIDENT 
MEDICAL REGISTRAR (B1) Salary £300 p.a. The appointme nt 
in the first instance will be made for 6 months, but is renewable. 
Suitably qualified R and W practitioners holding B2 poo 
ments, also those holding Bl and rejected by the R.A.M.C. 
may apply. 

Full particulars, with form of application, which must be 
returned not later than Saturday, the 28th May, 1945, are 
obtainable from: H. F. RUTHERFORD, Secretary. 

_ May, 1945. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich. The Com- 
mittee of Management of the Seamen’s Hospital Society invite 
applications for the war-tinfe appointment of ASSISTANT RADIO- 
LoGIstT from fully qualified medical practitioners holding the 
D.M.R.E. 2 haif-day sessions weekly. An honorarium of 
50 guineas attaches to the post. The elected candidate will be 
appointed for 12 months, but will be eligible for re-election. 

Applications, with copies of recent testimonials, to be sent to 
the undersigned. By Order, F. &. Lyon, 

Greenwich, 3rd May. 1945. Administrator and Secretary. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of CASUALTY MEDICAL 
OFFICER (B2), Out-patient Department, Camden Town, N.W.1, 
vacant now, tenable for 6 months. Salary a acyl p.a. with 
board, lodging, and laundry. Practitioners within’ 3 months of 
qualification and liable under National Service Acts may apply, 
when appointment will be downgraded temporarily to A. 
Practitioners qualified for more than 3 months and liable under 
the National Service Acts (males must be rejected by R.A.M.C.) 
may also apply. 

Applications on the prescribed form with copies of 3 testi- 
monials to be returned at once. 

KENNETH A. F. MILES, House Governor. 
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THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
practitioners, Female, including on within 3 months 
of qualification and liable under the National Service Acts, for 
the post of HOUSE SURGEON (A), vacant Ist June, 1945. Appoint- 
ment for 6 months. Salary at the rate of £100 p.a., with full 
residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary of The Elizabeth Garrett Anderson Hospital 
by 15th May. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointments of CASUALTY OFFICER (A) and HOUSE 
SURGEON (A), both vacant Ist June, 1945. Salary is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications, with copies of testimonials, should be-sent as 
soon as possible to: J. C. GILBERT, Secretary-Superintendent. _ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C. FI. 
Applications are invited from registered medical practitioners 
for the whole-time appointment of RESIDENT ANASSTHETIC 
REGISTRAR (B1) at Three Counties Emergency Hospital, Arlesey, 
Beds. Applicants must not be more than 10 years qualified. 
Remuneration from £250 to £550 p.a., according to experience, 
payable by the E.M.S. Duties to commence forthwith. Suit- 
ably qualified R and W practitioners now holding B2 posts, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and accompanied by 

copies of 3 recent testimonials, should be sent on or before 
19th May to: RicHARD T. BARTLEY, Secretary. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.I5. 
(238 Beds.) Applications are invited for the appointment of a 
TEMPORARY ASSISTANT PHYSICIAN to the Children’s Department. 
Applicants must be graduates in medicine of a recognised British 
university, Fellow or Member of one of the Royal.Colleges of 
Physicians, and be engaged in consulting practice only. 

Applications; together with copies of 3 recent testimonials, 

should reach the undersigned on or before Ist June, 1945. 
J.C. BurpeEtt, Director and House Governor. 
_ 2nd May, 1945. 
GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of RESIDENT 
\N-ESTHETIST (B1). The appointment will be for a period of 
12 months. The salary is at the rate of £300 p.a.. with full 
residential emoluments, and duties will commence on 24th June. 
Suitably qualified R and W practitioners holding B2 yo 
ments, also those holding Bl and rejected by the R.A.M.C 
may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

H. M. STANLEY, House Governor and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds,\ including 
E.M.S. Beds.) Applications are invited from registered 
medical practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. Duties 
to commence as soon as possible. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

pplications, stating age, qualifications, and experience, 
win ner with copies of testimonials, to be sent to— 
HENRY M. STANLEY, House Governor and Secretary. 


CITY OF LIVERPOOL. Alder Hey Children’s Hospital. (Univer- 
sity Department of Child Health.) Applications are invited 
from registered medical practitioners for the appointment of 
MEDICAL REGISTRAR AND TUTOR (BIL) (Resident) in the Alder 
Hey Children’s Hospital with duties in the University. Appli- 
cants should have held house appointments. Salary is at the 
rate of £350 p.a., together with cost-of-living bonus amounting 
to, at the present time, £29 19s. 7d. p.a., together with full 
residential emoluments. All fees received by him in connexion 
with the appointment to be handed over to the City Council. 
The appointment will be made in accordance with the Standing 
Orders ot the City Council and will be determinable by 3 ca lendar 
months’ notice on either side. Suitably qualified R and 
practitioners holding B2 appointments, also those holding B1 
and rejected by the R.A.M.C., may apply. 

Applications, stating whether R or W practitioner, age. 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed “ Medical Registrar and 
Tutor ’’ and sent not later than Saturday, 26th May, 1945, to— 

Ww. BAINES, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2 2, May, 1945. _ 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
plus 30 E.MLS. Beds.) Applications are invited from registered 
medical practitioners , Male or Female, for the appointment of 
SENIOR RESIDENT OFFICER (B1), vacant Ist June, 1945. Appli- 
cants should have held house appointments and have had 
surgical experience. Salary is at the rate of £255 p.a., with full 
residentialemolyments. The appointment will be for 12 months, 
with a possible renewal for a second year. Suitably qualified 
R and W practitioners now holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Applic Te should be sent at once to— 

4th May, 1945. ALAN RUDDLE, Secretary- Superintendent. 


ESSEX COUNTY HOSPITAL, Colchester. Applications are 
invited from practitioners, Male and Female, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment, now vacant, of 
HOUSE SURGEON (A). Appointment for 6 months. Salary at 
£120. p.a., with full residential emoluments. 
Applications to the Secretary. 
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EAST SUSSEX COUNTY COUNCIL. § Southlands Hospital, 
SHOREHAM-BY-SEA, near BRIGHTON. Applications are invited 
from fully qualified Male or Female registered medical practi- 
tioners (unmarried) for the appointment of TEMPORARY RESIDENT 
OBSTETRIC MEDICAL OFFICER (BIL), vacant Ist June. Salary 
£500 p.a., with emoluments valued at £90 p.a. The duties of 
the post include the care of the Maternity Wards of 40 Beds 
and the Antenatal and Postnatal Clinics. Candidates with 
experience in operative surgery, particularly gynecology. 
preferred. The Hospital (519 Beds) is a general hospital under 
the administration of the East Sussex County Council and 
graded 14 in the Emergency Medical Services scheme. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be made on a form obtainable from the 
Medical Superintendent, Southlands Hospital, Shoreham-by-Sea. 
and must be returned to him by 30th May, 1945, together with 
copies of 3 recent testimonials. H. 8S. MARTIN, 

_County Hall, Lewes. Clerk of the County Council. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA EDUCATION 
COMMITTEE. CHILD GUIDANCE CLINIC. The consent of the 
Minister of Health having been obtained, applications are 
invited for appointment as TEMPORARY PART-TIME PSYCHIATRIST 
to act as Director of the Child Guidance Clinic. Salary £275 p.a., 
together with payment of travelling expenses up to a maximum 
of 25s. per week. 

Applicants should submit full details of experience, &c., 
together with copies of not more than 3 recent testimonials, to 
the Medical Officer of Health, Municipal Health Centre, Warrior- 
square, Southend-on-Sea, from whom full particulars may be 
obtained. Last day for receiving applications : 2nd June, 1945. 

H. Boyes Watson, M.C., M.A., Chief Education Officer. 

Education Offices, Warr ior-square, Southend-on-Sea. 

KENT COUNTY COUNCIL. A Locum Tenens is required for a 
period of 8 weeks from 13th August, 1945, to act as Assistant 
Medical Officer at the County Hospital, Lenham, a tuberculosis 
sanatorium with 165 Beds. Applicants should have had 
experience of a similar nature, including artificial pneumothorax 
treatment in a hospital or sanatorium. Salary 8 guineas a week. 
with the usual residential emoluments. 

Applications, stating age, qualifications, and experience, to be 
sent to the County 9g al Officer, County Hall, Maidstone, by 
22nd May, 1945. Priatts, Clerk of the County Council. 

County Hall, 26th April, 1945. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female. 
for the following appointments » 

CASUALTY OFFICER (B2), now vacant. The salary is at the 
rate of £192 10s. p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

HOUSE PHYSICIAN (A) and HOUSE SURGEON (A), both vacant 
at the end of May, with salary at the rate of £165 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months. 

Applications should be forwarded to— 

). C. HOWELLS, Secretary-Superintendent. 
ARY. Applications are invited 
from registered medical practitioners (Male) for an ORTHOPEDIC 
HOUSE SURGEON (B2). The appointment will be for 6 months. 
Salary £200 v.a., with full residential emoluments. This large 
industrial area offers excellent opportunities for gaining. experi- 
ence. R and W practitioners holding A posts may apply. 

Applications, accompanied by not more than 3 testimonials, 

to be sent immediately to— 
. LANCASTER, Secretary-Superintendent. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 


. WHITE ROSE COUNTY HOSPITAL, WAKEFIELD. (160 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of RESIDENT MEDICAL 
OFFICER (B2). The work is mainly relating to the medical 
eoresann of patients. The salary is at the rate of £200 p.a.. 
with full residential emoluments. KR and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months ; otherwise a period not exceeding 1 year. 

Applications to be ‘sent to the Deputy County Medical Officer. 
County Hall, Wakefield, not later than 25th May, 1945 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield, May, 1945. 
MOUNT VERNON HOSPITAL AND THE RADIUM 
INSTITUTE, NORTHWOOD. Applications are invited from regis- 
tered medical practitioners for the appointment of HOUSE 
SURGEON (A) in the Cancer Department, vacant immediately. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, accompanied by testimonials, to be forwarded 
to the Secretary immediately. 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
tions are invited from registered medic al practitioners, Male, 
including practitioners within 3 months of qualific ation and 
liable under the National Service Acts, for the appointment 
of CASUALTY OFFICER (A). 6 months’ appointment. Salary 
£150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, nationality, and copies 
of testimonials, to be sent to: B. WAGSTAFF. Secretary. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 


(186 Beds +40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications should be sent at once to— 
K. L. Warp, Secretary. 
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SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue. KINGSTON-ON-THAMES. (500 Beds approxi- 
mately.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) to the Obstetrical Department and for 
anesthetic work at the Hospital. Applicants should have had 
postgraduate obstetrical experience and also preferably post- 
graduate anesthetic experience. Commencing salary according 
to experience at a point on grade £350-£25—£450 p.a., plus war 
bonus and full residential emoluments. The appointment is 
temporary and is subject to 1 month’s notice on either side. 
Suitably qualified R and W practitioners holding B2 Ke 
ments, also those holding B1 and rejected by the R.A.M.¢ 


“may apply. 


Apply to the Medical Superintendent by 23rd May, 1945. 
SURREY COUNTY COUNCIL. Brookwood Mental Hospital, 
KNAPHILL, WOKING, SURREY. Applications are invited from 
registered medical practitioners (Male) for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B1). Salary £450, rising to 
£550 p.a., with full residential emoluments. An _ additional 
£50 p.a. will be paid if in possession of the D.P.M. No married 
quarters are available. Suitable R_ practitioners holding B2 
appointments, also those holding Bl and rejected by the 

-A.M.C., may apply. 

Applications in writing, accompanied by 3 recent testimonials, 
should be sent immediately to the Medical Superintendent. 
WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

__ Apply immediately to the Superintendent and Secretary. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE PHYSICIAN (A) and HOUSE 
SURGEON (A), now vacant. The appointments will be for a 
period of 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments and cost-of-living bonus. Prac titioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 


SAINT MARY’S HOSPITALS, Whitworth Park, Manchester, 13. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of OBSTETRICAL HOUSE 
SURGEON (B2), now vacant. The salary is at the rate of £75 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent immediately to- 

A. R. Wisk, General Superintendent. 

THE ROYAL HOSPITAL, (Incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist June. Applicants should bave held 
housé appointments and had major surgical experience. _Prefer- 
ence will be given to candidates holding diploma of F.R.C.S. 
Salary is at the rate of £250 p.a., or according to qualifications. 
Suitably qualified R practitione rs holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

30th April, 1945 . COCKBURN, House Governor, — 


NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male or Female, for the following appointments :— 

HOUSE PHYSICIAN (A). Salary at the rate of £150 p.a., with 
full residential emolume nts. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

CASUALTY OFFICER (B2). Salary at the rate of £200, p.a., with 
full residential emoluments. R and W practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications should be sent as soon as possible to— 

GORDON 8, STURTRIDGE. 


WEST SUSSEX COUNTY MENTAL HOSPITAL, Graylingwell, 
CHICHESTER. Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of TEMPORARY 
ASSISTANT MEDICAL, OFFICER (Bl). Previous experience in 
psychiatry is desirable. Salary according to qualifications and 
experience but not less than £475 p.a., with full residential 
emoluments. An additional £50 p.a. is payable for the possession 
of the D.P.M. Accommodation available for a married man. 
This appointment is terminable by 1 month’s notice. R and W 
practitioners now holding B2 posts, also those holding Bl ‘and 
rejected by the R.A.M.C., may apply. 

Applications, giving full particulars and copies of recent 

testimonials, should be sent as soon as possible to the Medical 
Superintendent. 
ROYAL LANCASTER “INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Roya] College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the following posts, 
vacant on dates stated :— 

(1) SECOND HOUSE SURGEON (B2), Orthopedic and Casualty, 
vacant now, Salary £175 p.a. R and W practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise it may be extended. 

(2) HOUSE PHYSICIAN (A), vacant Ist June. Salary £130 p.a. 
The appointment will be limited to 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

In both cases full residential emoluments are included. 

Applications should be sent to— 

C. H. GRIMSHAW, Superintendent-Secretary. 


SU'NDERLAND COUNTY BOROUGH COUNCIL, DURHAM 
COUNTY COUNCIL, THE ROYAL INFIRMARY, SUNDERLAND. Appli- 
cations are invited from duly qualified and registered medical 
practitioners for the appointment of MEDICAL OFFICER of the 
Treatment Centre for Venereal Diseases maintained at the Royal 
Infirmary, Sunderland, by the Governors of that Institution 
under an arrangement made with them by the above-mentioned 
Councils. Applicants must possess a degree in medicine and 
surgery of a university and have had experience in the treatment 
of venereal diseases at an approved treatment centre. The 
salary will be at the rate of £600 p.a., plus war bonus, which is 
at present £24 p.a. The appointme nt will be subject to the 
approval of the Minister of Health and the Medical Officer will 
be allowed to carry on private consultant practice restricted to 
venereal diseases. 

Form of application, with particulars of the terms and con- 
ditions of appointment, may be obtained from me, and applica- 
tions for the appointment addressed to me and endorsed on cover 

‘ Venereal Diseases Medical Officer,’’ together with copies of 
3 recent emg must be delivered at my office not later 
than 26th May, 194 

Canvassing, éither ‘directly or indirectly, until after the first 
selection of candidates will be a disqualification. 

'. F. W. Mackrown, House Governor and Secretary. 

The Royal Infirmary, Sunderland. 

CITY OF LEEDS. Public Health Department. Applications are 
invited for the post of ACTING MEDICAL SUPERINTENDENT (non- 
resident) for the following group of Municipal Hospitals : 
St. George’s Infirmary (311 Beds) ;, St. Mary’s Infirmary (200 
Beds); Bishop ge er Annexe (56 Beds); Cookridge Hospital 
(100 Beds). The beddage comprises 509 chronic sick, 60 tuber- 
culosis, and 98 maternity. Candidates, who must be ineligible 
for service with H.M. Forces, must be duly qualified and registered 
medical practitioners and have had experience in the adminis- 
tration ef a general hospital. The salary scale for the post is 
£1100 to £1200 p.a. 

Applications, on a form to be obtained from the undersigned, 
together with copies of 3 recent testimonials, and endorsed 
“* Medical Superintendent,’’ must be received at the Public 
Health Department ibaenitals Administration Section), 12, Mar- 
ket Buildings, Vicar-lane, Leeds, 1, not later than 10 A.M. on 
Saturday, 26th May, 1945. Canvassing in any form, either 
directly or indirectly, will be a disqualification. The consent of 
the Ministry of Health has been obtained to the making of 
this appointment. 

J. JOHNSTONE JERVIS, Medical Officer of Health. _ 
WESTMINSTER HOSPITAL. Surrey County Council Maternity 
UNIT, MARROWELLS, OATLANDS CHASE, WEYBRIDGE. (25 lying-in 
Beds and antenatal hostels.) There will be a vacancy in the 
office of RESIDENT MEDICAL OFFICER (B1) to the above maternity 
home on Ist July, 1945. Applicants should have held house 
appointments. Previous obstetric experience is essential, 
elementary teaching experience desirable. Salary £300 p.a. 
with board-residence, plus honorarium of £50 p.a. for teac hing. 
Suitably qualified R and, W practitioners holding B2 oe. 
ments, also those holding Bl and rejected by the R.A.M.C. 
may apply. 

Applications should be submitted to the undersigned immedi- 
ately, together with — of 2 recent testimonials. 

CHARLES M. Power, House Governor and Secretary. 

Westminster Hospital, London, 8.W.1. 

SAINT MARY’S HOSPITALS, Whitworth Park, Manchester, 13. 
Applications are invited for the appointment of SENIOR RESIDENT 
OBSTETRICAL SURGEON (B1) at the country branch, Prestbury, 
Cheshire (70 Beds). Applicants should have held house appoint- 
ments and had surgical and obstetrical experience. Preference 
will be given to candidates holding the diploma of M.R.C.0.G. 
Salary is at the rate of £250 p.a. Suitably qualified R and W 
practitioners holding B2 appointments, also R_ practitioners 
now holding B1 and rejected by the R.A.M.C., may apply. 

Applications, with copies of testimonials, to be sent forthwith 

fo: A. R. Wisk, General Superintendent. 
IPSWICH COUNTY BOROUGH COUNCIL. Bordugh General 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), now vacant. Salary is at the rate of 
£350 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months ; otherwise not exceeding 1 year. 

Applications to be sent as soon as possible to the Medical 
Officer of Health, Public Health Department, Elm-street, 
Ipswich. 


ROFFEY PARK REHABILITATION CENTRE, Horsham. 
(110 Beds.) Applications invited for the position of MEDICAL 
OFFICER (B1). Starting salary £500-—£600 a year, according to 
experience, together with use of unfurnished flat. Preference 
will be-given to applicants holding a higher medical degree, and 
experience in psychological and/or industrial medicine, Suit- 
ably qualified R and W practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A,M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
experience, should be made to the Medical Director. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 289, Annexe 108.) Applications are 
invited as soon as possible from registered medical nF 
for the appointment of HOUSE SURGEON (A) to Mr. F. J. Milward, 

“R.C.S. The appointment will be held for a period SS 6 months. 
Salary £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality. accompanied by copies of 3 recent testimonials, 
should be sent to the House Governor and Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited for a LOCUM RADIO-DIAGNOSTICIAN for a period 
of a fortnight to a month, sometime during the months of May 
August inclusive. Salary according to experience. 

Applications to: GORDON 8S. STURTRIDGE. 
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HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. Applications are invited from registered medical 
practitioners for the following temporary appointments : 

SENIOR RESIDENT OBSTETRIC OFFICER (B1). Applic ants 
should have held house appointments and had surgical and 
gyneecological experience. Preference will be given to candi- 
dates holding the diploma of M.R.C.0.G. or D.R.C.0.G. Salary 
£350 p.a., plus full residential emoluments. Suitably qualified 
R and W practitioners holding ‘also those 
holding Bl and rejected by the R./ , may apply. 

JUNIOR RESIDENT OBSTETRIC pores ER (B2), Applicants 
should have held house appointments and had surgical and 
gynecological experience. Salary at the rate of £200 p.a., 
plus full residential emoluments. Suitably qualified R and W 
practitioners holding A appointments may apply, when appoint- 
ment will be limited to 6 months ; otherwise 12 months. 

HOUSE SURGEON (A) and HOU! SE PHYSICIAN (A). Salary at 
the rate of £150 p.a., plus full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be for 
6 months ; otherwise 12 months. 

Applic ations should be addressed to the Medical Superin- 
tendent. 

BURY INFIRMARY (Lancs). (159 Beds.) Appli ited 
from registered medical practitioners (Male or pak on the 
following appointments 

RESIDENT CASUALTY AND OUT-PATIENT OFFICER (B2), vacant 
shortly. The post also includes the Special Departments of 
Eye and Ear, Nose, Throat. Salary 7 at the rate of £300 p.a., 
with full residential emoluments. W practitioners who 
now hold A posts may apply, when cppatatenent will be limited 
to 6 months; otherwise for 1 year, and subject to renewal at 
the end of that period. 

HOUSE PHYSICIAN (A), now vacant. The post also includes 
Gynecology and Obstetrics. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
renewable. 

Applications, giving full immediately to— 

WV ILKINSON, Superintendent. 

BURY INFIRMARY (Lancs). cS as Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), vacant shortly., Salary is 
at the rate of £200 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment wil: 
be for 6 months ; otherwise renewable. 

Applications immediately to: H. WILKINSON. Superintendent. 
NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Ophthalmic experience necessary, * Salary £300-£350 p.a., 
according to experience, with full residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to the Secretary, Newcastle Eye Hospital, 
St. Mary’s-place, Newcastle upon Tyne, 2. 


KETTERING AND DISTRICT GENERAL | HOSPITAL. Applica- 
tions are invited from registered medical] practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant now. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a 
period of 6 months. 
G. W. Jackson, Secretarv-Superintendent. 

CLAYTON HOSPITAL, Wakefield. (191 Beds.) Applications are 
invited for the appointment of CASUALTY OFFICER (A) from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts. 
The appointment is for 6 months. Salary £150 p.a., with full 

residential emoluments. 

Applications to be sent os soon as possible to— 
Rean. Superintendent-Secretary. 


ROTAL UNITED GarITAL Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. "Applications are invited for the 
above A appointments. Salary in each case at the rate of 
£150 p.a., board, residence, &c. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 
Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 
J. LAWRENCE MEARS, Secretary- Superintendent. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A). Salary £150 a year, with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications —— be forwarded immediately to— 
V. H. HARPER, Honorary House Governor. 
YORK MATERNITY HOSPITAL. Applications are invited from 
registered Female practitioners, including W practitioners who 
now hold A posts, for the appointment of OBSTETRIC HOUSE 
SURGEON (B2), vacant Ist June. There is a Senior Medical 
Officer in charge. Duties will consist of work at the Maternity 
Hospital, attendance at clinics, and such other duties as may be 
prescribed by the Medical Officer of Health. The appointment 
will be for 6 months, and is subject to the Council’s Sick Allow- 
ance Regulations. Salary at the rate of £200 p.a., with full 
residential emoluments. A war bonus of 9s. 3d. per week is 
also paid. 
Applications, with to be forwarded ith to— 
B. CRaNE, M.B.. D.P.H.., 
Medical Officer a Health. 
Health Department, 50, Bootham, Yo 
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ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital, 150 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER (A). Salary 

225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications should be sent at once to the Secretary- 

Superintendent. 
CAMBRIDGESHIRE MENTAL HOSPITAL, Fulbourn, near Cam- 
BRIDGE. Applications are invited for the post of JUNIOR 
TEMPORARY ASSISTANT MEDICAL OFFICER (A), Male or Female. 
Salary £250, with full residential emoluments and war bonus. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will! 
be limited to 6 months. Practitioners, Male or Female, rejected 
by R.A.M.C. or over 51 would be considered at a higher rate 
of salary—post for at least 6 months. 

Applications to the Medical Superintendent. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON, (255 Beds.) Applications are invited frori 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

R. Custance, Assistant Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A) with Gyneevlogical 
work, for duty at the Lockyer Street Section, now_ vacant. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint - 
ment of CASUALTY HOUSE SURGEON (A) for duty at the Devon- 
port Section, vacant forthwith. Salary is at the rate of £175 p.a., 
with full residential emoluments, Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be fora period of 6 months. 
ARTHUR R. CasuH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated 
under Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), vacant forthwith. Salary is at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointme nt will be for a period of 6 
morths. W. CocKBURN, House Governor. 

28th April, 1945. 
WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The appointment will be open to Male and Female candidates, 
and will be for 6 months, at a salary of £200 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply. 

Applications to be addressed forthwith to the Secretary and 

Superintendent of the Hospital. 
WORCESTER ROYAL INFIRMARY. Applications are invited 
for the position of HOUSE PHYSICIAN (B2), vacant 25th May next. 
The salary will be at the rate of-£200 a year, with full residential 
emoluments. Rand W practitioners holding A posts may apply, 
when appointment will be limited to 6 months. i 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— : 

HaRo_Lp WiaG, Acting Superintendent-Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are invited 
for the post of HOUSE SURGEON (A). The salary will be at the 
rate of £120 a year, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will be 
for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD WiG6, Acting Superintendent-Secretary. | 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), now vacant. Salary £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. _ 


KING EDWARD Vil HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following appointment :— 

HOUSE SURGEON (A), vacant in the month of June. Salary 
is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent 
immediately to: GEORGE WESTON, Secretary. 
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PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical practi 
tioners for the following posts :— 

RESIDENT SURGICAL OFFICER (B1). Salary £350 to a selected 
candidate holding a F.R.C.S. diploma, otherwise £275, with 
usual residential emoluments. Busy surgical side. R practi- 
tioners holding B2 posts, also those holding B1 and rejected by 
the R.A.M.C., may apply. 

HOUSE SURGEON (A). Duties under Consulting Surgeon. 
Salary £150, with usual residential emoluments. R and W 
prac — within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copy testimonials, to the Superin- 
tendent, Royal Infirmary, Preston. 
HULL ROYAL INFIRMARY. Applicati are invited from 
registered medical practitioners for the posts of CASUALTY 
OFFICERS (A), vacant now. Duties in the Casualty and Out- 
patient Department and opportunity for some Theatre and 
Ward work. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to: J. CARLESS, House Governor. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners for the 
appointment of MEDICAL OFFICER to Physiotherapeutic Depart- 
ment. The duties are to assist in the work of the department 
3 half-day sessions a week. The appointment is for 1 year. 
Salary at £100 p.a. 

Candidates must state age and send 3 copies 8 ve 2 applica- 
tion and testimonials to the undersigned. By Order, 

F. J. CABLE, General Superintendent and Secretary. 

MANCHESTER ROYAL EYE HOSPITAL. Applications are 
‘invited from tered medical practitioners, Male and Female, 
for the oe ment of HOUSE SURGEON (A). Salary at the 

rate of £120 p.a., with full residential emoluments. Practi- 
tioners elduin 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 

accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. Nortn, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be tered 
medica] practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qua ualifications and age, accompanied by 
3 recent testimonials, should be sent to the General Superin- 
tendent, Manchester Royal Eye Hospital. we Lae 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applic: ations from registered medical practi- 
tioners, Male and Female, for the appointment of SECOND 
HOUSE SURGEON (A), vacant shortly. Salary £190 p.a., with 
full residential emoluments. The successful candidate must be 
a member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months 

Applications to: W. Wynne, Superintendent-Secretary. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
3lst May, 1945. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 8 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Seeretary, H. F. Dona.p, The Infirmary, Stamford. 


WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 


Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
pow vacant. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 
ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
Honorary Secretary. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), to include Casualty duties. Appoint- 
ment for6 months. Salary at the rate of £2150 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may also 


apply. 
Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 


to— 
CHARLES F. J. MAURY, and Superintendent. 


EXMINSTER HOSPITAL, Exmi licati are invited 
from registered medical practitioners, Mate and Female, for the 
appointment of 2 HOUSE SURGEONS (B2), vacant Ist June. 
Salary at the rate “ot £200 p.a., with full residential emoluments. 
This is an Orthopedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise may be 
renewed for a further 6 months. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Exminster 

“ Hospital, Exminster, near Exeter, Devon. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts. 
for the appointment of HOUSE SURGEON (B2) for general surgical 
duties, including some fracture and orthopedic work. The 
appointment, which is for 6 months, is vacant immediately 
Salary at the rate of £170 p.a., together with full residentia! 
emoluments. 

Applications, stating age, qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to 

S. Ceci, HILL, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for Genera! 
Surgical duties. The appointment, which is for 6 months, 
vacant 21st May, 1945. Salary at the rate of £170 p.a., with 
full residential emoluments. Practitioners within 3 months of 
= and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by yg of 3 recent testimonials, 
should be addressed immediately to— 

S. Cecr, Hitt, House Governor and Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. plications are 
invited from registered medical practitioners, Mane and Female, 
for the following appointments, vacant on the dates stated :— 

HOUSE SURGEON (A) (General and Eye), 20th June. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch Hospital 
and ASSISTANT to the Pathologist, Ist June. 

Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when both 
appointments will be for a period of 6 months. 

HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant Ist June. Salary is at the rate of £200 p.a.., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 


* monials, should be sent immediately to— 


H. E. RYAN, Secretary and House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) (Generaland E.N.T.), 
as from 20th April, 1945. Salary is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E YAN, Secretary and House Governor. 
SURREY COUNTY COUNCIL. Botleys Park War Hospital, 
near CHERTSEY, SURREY. Applications are invited from regis- 
tered medica] practitioners, Male and Female, for the appoint- 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise not exceeding 1 year. 

Apply to the Medical Superintendent. as 
SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(500 Beds approximately.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint 
ment of ASSISTANT MEDICAL OFFICER (B2, surgical). Salary at 
the rate of £200 p.a., plus full residential emoluments. R and 
W practitioners who now hold A posts may apply, when th« 
appointment will be limited to 6 months ; otherwise it will not 
exceed 1 year. 

Apply to the Medical Superintendent by the 16th May, 1945. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, to 
be submitted to— 

. W. BARNETT. General Superintendent and Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medica! 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the pe Service 
Acts, for the appointment of HOUSE SURGEON (A), now 
vacant. Appointment will be for 6 months. Salary is at the 
rate of £150 p.a., with full wemmey we emoluments. 

_, 23rd April, 1945. . MAcIVER, Secretary. 
VICTORIA HOSPITAL FOR CHILDREN, Hull (Incor- 
porated). The Board of the Hospital require a RESIDEN! 
HOUSE PHYSICIAN (A) (Male or Female), at a salary of £200 p.a. 
with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications to be sent to the Secretary stating when free. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medica! 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), immediately. Salary i is at the rate of £250 p.a., 
with full residential emoluments. Practitioners within 3 month 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 6 months. 

Applications, stating age, and nationality . 
should be sent.immediately t 

FRANK OLIVER, : General St Superintendent and Secretary. 
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EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds 
—8 Residents.) Applications are invited from registered medical 
practitioners for the following posts :— 

HOUSE SURGEON (A) to a General Surgeon, vacant immediately. 

HOUSE SURGEON (A) to a General Surgeon and Head Injury 

Centre, vacant 8th June. 
HOUSE SURGEON (A) to the Gynecological and Obstetric 
Department, vacant 8th June. 
Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply for the above. 
HOUSE SURGEON (B2) to the Orthopedic and Fracture Depart- 
ment, vacant now. RK practitioners holding A posts may 
apply for this. 

Appointments will be for 6 months. Salary for each post is 
at the rate of £175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 5th May, 1945. 

ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. (150 Beds.) 
The following posts become vacant on or about Ist July, 1945 

SENIOR HOUSE SURGEON (B2). Applications are invited from 
registered medical practitioners, Male or Female (including 
R and W practitioners who now hold A L pom, when the appoint- 
ment will be limited to 6 months). e salary is at the rate 
of £180 p.a., with full residential emoluments. Opportunities 
to work with London consultants. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). Applications 
are also invited (including practitioners within 3 months of 
qualification and liable under the National Service Acts, when 
the appointments will be for a period of 6 months). Salary for 
each post is at the rate of £120 p.a., with. full residential emolu- 
ments. Opportunities to work with London consultants and to 
undertake duties, according to the post held, in all branches 
of medical and surgical practice, including anwsthesia. 

Applications to be sent. not later thah 2ist May, 1945, to— 

F. G. DAWES, Secretary- -Superintendent. 
THE GUEST HOSPITAL, Dudley. (The Resid Staff consists of 
a Resident Surgical Officer and 3 House Surgeons.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the following appointments :— 

CASUALTY HOUSE SURGEON (A), now vacant. Salary is at the 


rate of £200 p.a., with full residential emoluments. Practi- . 


tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

HOUSE SURGEON (B2), vacant 23rd May next. Salary is at 
the rate of £200 p.a., with full residential emoMmments. R and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

H. RAYMOND Hurst, House Governor and Secretary. 
23rd April, 1945. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN (A), 
vacant now. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 
Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Sec retary -Superintendent. 
KENT COUNTY: OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (158 Beds.) Applications are invited from regis- 
tered medical practitioners for the appointment of OPHTHALMIC 
HOUSE SURGEON (B1), vacant Ist June next. Applicants should 
have held house appointment and had experience in ophthal- 
mology. The wary is fully recognised by the Examining 
Board for the D.O.¥ Salary is at the rate of £350 p.a., with 
full residential an Suitably qualified R and W prac- 
titioners holding B2 appointments, also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply. 
Applications, stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, should be sent not 
later than the 15th May to— 
JOHN W. STRICKLAND, F.H.A., Secretary. _ 
KING EDWARD Vil HOSPITAL, Windsor. The Board of Manage- 
ment invite applications for the post of HONORARY SENIOR 
PERMATOLOGIST. Candidates should be either doctors of 
medicine of a university of the United Kingdom or Members 
of the Royal College of Physicians of London. 
Applications should state qualifications and experience in 
detail and should be sent to the Secretary at the Hospital by 
14th May. The appointment will be made fort he period of 
the war. 
COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are .invited from registered medical 
practitioners, Male or Female, for the temporary appointment 
of JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with 
full residential emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may. apply, when the appointment 
wilt be for a period of 6 months ; otherwise 12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare. 

Town Hall, Newport, Mon, April, 1945. 

OSTER HOUSE HOSPITAL, St. Albans. Applicati are invited 
from registered medical practitioners, Female, including prac- 

titioners within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE SURGEON (A), 
vacant Ist June, 1945. Appointment will be for a period of 
6 months. Salary at the rate of £115 p.a., with full residential 
emoluments. 

Applications for the appointment, with copies of each of 
3 testimonials, should be sent to Mr. E. BURGESS, Oster 
House, St. Albans, Herts, not later than 18th “May, 1945. 


COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) at the above pry (480 Beds). Good 
experience is afforded in both medical and surgical work. The 
salary is at the rate of £200 p.a., together with full residential 
emoluments. The successful candidate will be required to pass 
satisfactorily a medical examination. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to a period of 6 months ; otherwise 12 months. 
Applications to be sent to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, im: 
mediately. PRESTON KITCHEN, Town Clerk. 
Municipal Buildings, Middlesbrough, 24th April, 1945. : 
COUNTY BOROUGH OF MIDDLESBROUGH. Middles- 
BROUGH GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment Of ASSISTANT 


‘RESIDENT MEDICAL OFFICER (B2). The salary is at the rate 


of £270 p.a., together with full residential emoluments. The 
duties inc Jude those of House Surgeon and experience is afforded 
in other special departments of the Hospital. The General 
Hospital contains 355 Beds and is a training school for nurses. 
The appointment is subject to the rules and regulations - the 
Middlesbrough Corporation and the successful candidate will be 

uired to pass satisfactorily a medical examination. R prac- 
titloners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months; ot erwise a period of 
12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, immediately. 

PRESTON Kire HEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 24th April, 1945. 
COUNTY BOROUGH OF READING. The Minister of Health 
has agreed to this advertisement, but candidates now holding 
similar whole-time public health appointments will not be, 
eligible. Applications are invited from duly qualified medical 
Women for the post of TEMPORARY ASSISTANT MEDICAL OFFICER 
OF HEALTH AND TEMPORARY ASSISTANT SCHOOL MEDICAL 
OFFICER. The duties will be particularly connected with the 
work of school medical inspection and the Council’s maternity 
and child welfare scheme, but the successful candidate will also 
be required to carry out such other general duties as may, from 
time to time, be assigned to her by the Medica] Officer of Health. 
The successful candidate will be required to devote her whole 
time to the duties of the post. Private practice will not be 
pe rmitted. The inclusive salary will be at the rate of £550 p.a., 
rising, subject to satisfactory service, by annual increments of 
£25 to a maximum of £700, together with cost-of-living bonus 
amounting to £48 p.a. The commencing salary will be according 
to age and experience. 

Applications, giving particulars of age, experience, qualifica- 
tions, and present position, together with copies of not more 
than 3 recent testimonials, endorsed *‘ Assistant Medical Officer 
of Health and Assistant School Medical Officer,”’ should be 
= to the undersigned not later than Saturday, 26th May, 
1945 

Canvassing, either directly or indirectly, will be a disqualifica- 
tion. E. CHAPMAN nage Deputy Town Clerk. 

Town Hall, Reading, 4th May, 1945. 

UNIVERSITY OF GLASGOW. Seglexlons are invited for the 
(part-time) MUIRHEAD CHAIR OF MEDICINE tenable at the Royal 
Infirmary. Salary £800, together with superannuation bene fits. 

A statement of the duties and conditions of tenure will be 
supplied on request to the undersigned, with whom applications 
should be lodged not later than 30th June, 1945. If the suc- 
cessful candidate is on national service, arrangements will be 
made to defer his entry upon duty until his release. 

Rost. T. HUTCHESON, 

April, 1945. . Secretary of University Court. 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A). 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. . 

Applic ations, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent_to: JOHN WILLIAMS, Superintendent and Secretary. 


MAIDENHEAD VOLUNTARY HOSPITAL, Berkshire. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT MEDICAL OFFICER (B2), 
vacant Ist June. The salary is at the rate of £200 p.a., with 
full residential emoluments. KR and W practitioners who now 
hold A posts may apply, when ‘the appointment will be limited 
to 6 months; otherwise a period of 1 year. 

Applications, stating age and nationality, and with copics of 
testimonials, should be sent as soon as possible to the Superin- 
tendent-Secretary. 


ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited for the post of ASSISTANT PATHOLOGIST (Bacteriologist). 
The appointment a a full-time one and the salary offered is at 
the rate of £750 

Applications, Seaathee with copies of recent testimonials, 
should be sent not later than 19th May, 1945, to the Secretary, 
from whom further particulars can be obtained. 


ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of RESIDENT AN &SSTHETIST 
(B2). The Hospital is recognised for the Diploma in Anes- 
thetics. Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 
Applications should be addressed to the Secretary. 
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PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon, (post 
recognised for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. KR practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to the Superintendent. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
HOUSE SURGEON (BZ). Applications are invited from registered 
medical practitioners for above post, now vacant (to include 
duties of House Surgeon to Ophthalmic Department). Salary 
£150 p.a., with full residential emoluments (plus E.M.S. grant 
at present approximately £50 p.a.). Rand W practitioners now 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, nationality, and qualifications, to 
be forwarded to the Superintendent-Secretary as soon as possible, 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITAL AND SANATORIUM. Applications are 
invited for the appointment of a TEMPORARY - RESIDENT MEDICAL 


OFFICER (Bl) at the above. The appointment is open to 
registered medical practitioners of either sex, who must be 
single and have had experience in general hospital work. 


Possession of the Diploma in Public Health, or similar quali- 
fication, and previous experience in a fever hospital or sana- 
torium will be regarded as additional qualifications. Suitably 
qualitied R practitioners holding B2 or Bl appointments and 
rejected by the R.A.M.C. are invited to apply. The appoint- 
ment is for a period of 1 year and the salary is £350 p.a., together 
with board, laundry. and residence. The appointment may be 
extended for more than 1 year, in which case the salary, subject 
to satisfactory service, will be increased by annual increments 
re £25 to a maximum of £450 p.a., plus increased cost-of-living 
onus. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, as early as possible. 

THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. The Council of Management invite 
applications for the appointment of TEMPORARY HONORARY 
ASSISTANT SURGEON to the Ear, Nose, and Throat Department. 

Applications should be sent to the Secretary of the Hospital 
by Thursday, 31st May, 1945. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
(154 Normal Beds, E.M.S. Beds 75—total 229.) Applications 
are invited for the post Of RESIDENT SPRGICAL OFFICER (B1) as 
from the Ist June. 1945. Salary at the rate of £400 p.a., with 
board and lodging. Suitably qualified R and W = practitioners 
holding B2 posts, also those holding Bl and rejected by the 
R.A.M.C.. may apply. 

Applications, stating age, nationality, qualifications with 
dates. and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to 
a Fk. A. C. TAYLOR, House Governor and Secretary. 
THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 B 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
vacant 15th May, or as soon after as possible. Salary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 


National Service Acts may apply, when the appointment will 


be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied with copies of 3 recent testi- 
monials, should be sent to the Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

R. CusTANCE, Assistant Secretary. 

KENT COUNTY MENTAL HOSPITAL, Maidstone. Applications 
are invited for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (Bl) at the above Hospital. Commencing salary 
£9 9s. per week, together with full residential emoluments. 
Previous mental hospital experience is not essential. Suitably 
qualified R practitioners holding B2 appointments, also those 
now holding B1 and rejected by the R.A.M.C., may apply. 

Applications, giving full particulars, with copies of 2 recent 
testimonials, should be forwarded to the Medical Superintendent. 
LEIGH INFIRMARY, Lancs. (Generali Hospital—1i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary isatthe rate of £200 p.a.. with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
12 months. 

Applications from friendly alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

(Miss) F. M. Evison, Acting Secretary. 
LONDON AND NORTH-EASTERN RAILWAY. Applications 
are invited for the position of ASSISTANT MEDICAL OFFICER to 
work in Southern portion of Company’s territory. Commencing 
salary about £750. rising to £1000 p.a., with prospects of subse- 
quent appointment as a Medical Officer at enhanced salary. 

Applications to be addressed to Divisional General Manager, 
Southern Area, L.N.E.R.. H.Q.1 (via Hitchin). 


SALFORD ROYAL HOSPITAL. Applications are invited for the 
post of HOUSE SURGEON (A), now vacant. Salary £150 p.a 
with usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Servic« 
Acts may apply, when appointment will be for 6 months. 

Applications to be made on the prescribed form obtainabk 
from the General Superintendent at the Hospital. 

5th May, 1945. 
Assistant Medical Officer (BI, resident) required at Middlesex 
COLONY, SHENLEY, near ST. ALBANS. Suitably qualified R and 
W practitioners holding B2 appointments invited to apply. 
Applications from R practitioners now holding Bl appointments 
cannot be considered unless rejected by R.A.M.C. Salary from 
£460 to £660 p.a., according to qualifications and experience 
(plus bonus now £30 Os. p.a.), with meals, laundry, and furnished 
accommodation. Temporary appointment, subject to medical 
examination, determinable by 3 months’ notice either side. _ 

Applications, stating age, qualifications, experience, enclosing 
up to 3 recent testimonials, to— , 

Cc. W. Rapcuirrer, “ B3,’’ Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. = 
Temporary Assistant Medical Officer (BI, Male) required at 
NAPSBURY MENTAL HOSPITAL, near ST, ALBANS. Salary £440 to 
£510 p.a., plus war bonus, according to qualifications and 
experience, with board, lodging, Jaundry, and attendance. In 
addition £50 p.a. paid for DPM. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding B1 and 
rejected by R.A.M.C., may apply. 

Applications to Acting Medical Superintendent, “ B3,’’ at 
Hospital. C. W. RapcuirrE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 
WARNEFORD HOSPITAL, Oxford. Locum Tenens required for 
the above Registered Mental Hospital for several months. 
Psychiatric experience desirable. Salary £9 9s. weekly, resident. 

Apply to the Physician-Superintendent. 
SUDAN MEDICAL SERVICE. There are vacancies for British- 
born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post-graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 
There is considerable scope for professional work of all kinds. 
Salary commences at £E.720 (approximately £738) and rises to 
£E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for the Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each year on full pay. : 

Further particulars may be obtained from Dr. H. C, SQUIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone: WEL 3423), who will be glad 
to see intending applicants by appointment. 
Messrs. Faber and Faber require a Managing Editor for their nursing 
books and for other publications of a medical character.—Appli 
cations, stating age, experience, and salary asked, to be addressed 
the Secretary, FABER“AND FaBER LTD., 24, Russell-square, 
Doctors, Male ard Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Assistant wanted with a view to Partnership in Practice with 
large panel. Good salary. Yorks.—Address, No. 597. THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Young Lady desires situation as Receptionist, London West or 
Wimbledon preferred.Miss Grass, 4, Totham Lodge, Rich- 
mond-road, West Wimbledon. 
Medical Practices and Partnerships for disposal, town and country. 
Financial assistance can be obtained for the purchase of Practices 
and Partnerships.—Write : A. SHaw, Medical Transfer Agency, 
88, Church-street, Liverpool, 1. Telegrams: Organic Liverpool. 
Telephones : Royal 8116 and 7480. a 
Medical Practice for disposal, Liverpool. Panel approx. 1700 units. 
Good middle-class cash Practice. Good house.—-Write: A. SHAW, 
Medical Transfer Agency, 88, Church-street, Liverpool, 1. 
Practice for Sale. Death Vacancy. Practice in North-East Scottish 
Seaside Resort for Sale. Panel and good-class private patients. 
Panel 654. Gross receipts average £1200. Detached double- 


fronted house in excellent order with surgery and garage 
attached.—Address, No. 595, THe Lancer Office, 7, Adam- 
street, Adelphi. London, W.C 
Half House (modern), good area, very suitable Surgery. 
Furnished. Grove Park end of Bromley district, main road 
Garage.—Phone: LEE Green, 0353 ° 


For Sale, Pilate Glass Instrument Cabinet, 23” = 18” 1’. 
Excellent condition. What offers ?—CromPpTon,, Vicarage, 
Whitechurch Canonicorum, Bridport. 

We have a b of Hh Practices for Sale, including a 
Death Vacancy. 

We need a number of Assistants and Locums. Medical Men 
financed. . 

Write for details, stating your requirements, to: THE 
NATIONAL MEDICAL AGENCY, 63, Great Georte-street, Leeds, 1. 
Grams: ‘“‘ Natmedag.’’ Phone: 21207. 

Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SonnTaG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 

Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel.: Chancery 6060, 
Wanted to Purchase : Cameras, Eniargers, and ali Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes, 
Binoculars, Cine Cameras, and Projectors. Prompt cash and 


high prices offered.—WaLLace HEATON LTD. 137, New Bond- 
street, London, W.1. 
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Clinical investigation* has shown that absorption 
by the rich capillary network under the tongue is 
more effective than from the intestinal tract since 
the hormone is destroyed neither by intestinal 
ferments nor, as it enters directly into the systemic 


circulation, by the liver before it can exert its effect. 


Ww Brit. Med. J. 1942, 1, 668. 
J. Clin. Endocrin., 1942, 2, 639- 


The Ciba sex hormones for oral administration are, 
therefore, now being put up in the form of LINGUETS 
for sublingual use. LINGUETS are placed under the 
tongue and allowed to dissolve slowly. As little 
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saliva as possible should be swallowed. 


PERANDREN LINGUETS 
contain the oraily active derivative of the 
male sex hormone, methyl testosterone, and 
may be prescribed in all conditions in which 
Perandren is indicated in moderately low 
dosage. 
(Bertles of 20 and 100 each containing 5 mg.) 


LUTOCYCLIN LINGUETS 
wave replaced the original Oral Tablets and 
-ontain anhydro-hydroxy-progesterone (ethi- 
stcrone), a modification of progesterone with 
marked oral progestational activity. Indications, 
dosage, packages and prices remain as for 
¢he original form. 
(Bottles of 10 and 50 each containing 5 mg.) 
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Telephone: Horsham 1234. 


OVOCYCLIN LINGUETS 

As in the case of Lutocyclin, oestradiol, the 
orally active form of the oestrogenic hormone, 
is also being issued as Linguets in place of 
Oral Tablets. The introduction of three 
strengths makes possible a great variation of 
individual dosage and allows for the ad- 
ministration of large doses if desired. 
Indications, dosage and prices remain as 
previously. 
The packages are as follows :— 
LINGUETS 

Bottles of 50 each containing 0.04 mg. 

Bottles of 30 each containing 0.r mg. 

Bottles of 25 each containing 1 mg. 


Literature on ‘request. 


SUSSEX. 


Telegrams: Cibalabs. Horsham. 
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